MARYLAND STATE DEPARTMENT OF HEALTH 
Division _of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


te 


~~ «tw 
FOR STATE rei MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10145 
HEALTH DEPT. |7- PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before admission) 
Sh ee ae ae 8. COURS a. STATE b. COUNTY 
e 32/ Prince George MARYLAND Maryland _ Prince Geor 
oer b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If oulside corporate limits, wrila RURAL and give nearest town 
2 
3 5 = verile RURAL and give nearest town) , 
epee Mitchellville A Mitchellville . i ae 
Sole . | &. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give streat eddress) ] 4, STREET ADDRESS . 1S RESIDENCE 
e528 , ! ON A FARM? 
SSB: A RF. D._ R. F.D, & =. es (NOTED 
2e8 4 3 3. NAME OF a i Middle tas 4. DATE Month Ds Year 
Sess DECEASED Be 
=222° (ype or print EDNA MATTHEWS ADDISON| >=™ May g, 5. 196d 
gorge 5. SEX 6. COLOR OR RACE] 7, aRRIED BE] NEVER MARRIED [-] | 8 DATE OF BIRTH > pee iON THERE a 24 HRS. 
wpaie + jonths| Days jours 
2 eEnS Female White winowen [7] i vivorcito []| Dec. 31, 1897 66 yn. | | 
£ al? ws . USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or toreign country) 12, CITIZEN OF WHAT COUNTRY? 
a eae 1e during most of working life, even if retired) ; 
Sear Housewife Own Home Virginia _ U.S.A. 
alae eee |. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eo 2 ot 
az : 
ee RS Joseph P. Matthews Jessie Tignor 
ZOErS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address a 
Fokus {Yes, no, or unkown) | (Ifyasgiva waror datasofservice) 
zesee no ’ 214~36~3025| Walter D, Addison Same as #2 (husband) 
S2Fae 18. CAUSE OF DEATH [Enior only one ceuse per lina for (e), (b), and(e).] == = a a INTERVAL BETWEEN 
Seon s abet ONSET AND DEATH 
c3 PART |. DEATH WAS CAUSED BY: 2 2 
S52 a IMMEDIATE CAUSE (a) ss Heart failure =. = L ____ | minutes 
S52 won ¢ DUE TO Arteriosclerotic heart disease unknown 
pO. Tx , 
B25 28 Conditions, if any, which (b) 2 — - : fl ‘ | 
fa 3 gave risa to immadiete causa 
os 5 4 Fe (a), slating the underlying gi 
SEs o cause last, te) =—— i ae 
= of 9 3 § 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{s) 19, We Autrey 
oyu os = 
SEshe ols ves [No Bg 
=e 3 Fe br] © (20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 
3222. & | PRIMARY (1) or CONTRIBUTING C1] 
= == 4 U | CAUSE OF DEATH. 
ms py — — ——— — 
Fs] 3 3 o a a 20c, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1 208. (City or town) (County) {Stata} 
a 5U eo g Hour a.m. While Not While factory, street, office bldg., ate.) | 
Melts 3 an 19 at work [_] at work [ | 
AS o0 a 21. I certify that | took charge of the remains described above, held an Autopsy [_|, Inspection [_J¢ Inquiry [3q, and in my opinion 
SERoe death resulted from: Natural gfuses ident [], Suicide [7 Homicide [7], Undetermined manner [7] 
be) 
Be ced a CHIEF MEDICAL EXAMINER Oo 
£38 
eicier) ACTUAL mip, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
245 z .D. 
% g3n5 a eee ‘olin Keho 4 Riverdale DEPUTY MEDICAL EXAMINER [_] 5-464 
Pozes NAME (Type} i : a, > Address (Street, city, town, of county) ‘ 
WW 2o5 4 “)22e, BURIAL, CREMATION,| 228. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or couniry) (Stata) 
\ Agaas REMOVAL (Specity) 7 eal 4 sak 
yoaxo & Burial 5/5/64 Holy Trinity Church Collington 5 
» 23. FUNERAL DIRECTOR ADDRESS: 24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME 5 i a 
\ 5m 360 Francis Gasch's Sons Hyattsville, Maryland| pa; MAY.7 19) fbeorkey el : 
, ¥ — =" —- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06178 _ CERTIFICATE OF DEATH 10149 __ 


8 


s 22 = a ——- — 
3 83 )\ PLACE OF DEATH 2. USUAL RESIDENCE (Where deccesed lived, f Inslitution: Residence before edmission} 
» 25 . COUNTY ¢, STATE b, COUNTY 
3 2Ne Prince George's | ____aayviand | Maryland _Prin us 
= =y B. CITY OR TOWN (if outside corporate limits, €, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
e 
~~ Bas write RURAL end give nearest bown) Boe 
a cers Cheverly 5 days _—s4|i|X 
= 3 e* d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give sireot eddress) ] d. STREET ADDRESS 1S RESIDENCE 
fe ser ! AFA 
Bas " * : 
a3 /|___Prince George's General Hospital | 12605 Beechfern Lane __ Is xo 
a Ba F jshe Ah [aus First Middle Lest 4. DATE ‘Month ~ Year 
2 aes | OF 
& E Be (Type or print) Helen 6x Anderson. DEATH 19 
poe RY Sz 5. SEX 6. COLOR OR RACE!7. MARRIED fas] NEVER MARRIED [_] 8. DATE OF BIRTH 9 9. AGE (in years |IF UNDER T YEAR| IF UNDER 24 HRS, 
iS eS lest birthday} More] Deys | Hours | Min, 
0 eee Female White wivoweo [] _olvorcep ["] 10/21/1895 68 yn. 
3 5 $ s ee oh OCCUPATION (Give kind of vite | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 ne 
; See “MOUs ewrts Sls | New york usa 
2 ‘a 3 fg 13. FATHER’S NAME 7 m. 14. MOTHER'S MAIDEN NAME as 
3 S82 Joseph Ott | Margaret | Biek 
er 8 ee 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address 
= 325 Mesnnepr unkown) | {Ifyes give warordetes of service) Husband ps Same as #2 
&: Bee ia == a 
£etzs || 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] “Louis 4. Ayden sow ~~) INTERVAL BETWEEN 
38 3E~ ONSET AND DEATH 
ee 5 5 PART I, DEATH WAS CAUSED BY 
$y 85 IMMEDIATE CAUSE (e). PULMonary Edema 2 | See 
fi535 DUE TO 
e = = ! 
ow aa c 
z2 cee ions, if eny, which «Myocardial Infarct (Recently) Ae = 
rs ge 3 Bove rise to immediete couse | 
fe = {e), steting the underlying a > 5 a 4 
"5822 cou let, Amteriosclerosis Heart Disease - Diabetis Mellitu 
rei ia a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}/ 19. WAS AUTOPSY 
sePIRL £ - a 
Gas it = ves fx} no [1] 
ait o Vv = 4 = = , ew: ee Ee. et = ae _ ae — 2 
mes 35 © | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Beste |B |a sramnny moter cocina 
acers te] ’ 
= BS — — — == 
gs 8 £8 % [0c TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Heme, form, | 208. [Clty‘or town) (County) (Stele) 
S35 2 White ___ Not Whil factory, street, alfies bidg., ele. 
ers: i (eas ASP yee 
5 of 
BHeos Z 21. I certify that (I) (this aa tended the os ov from 19 that (1) (we} last 
S02 2 saw the deceased alivi ON... nfl At » and that death occurred at a the causes and on the date stated above, 
oo BRS ee ‘i : STAFF 22. BONED 
ATTENDING Al 
@:: BAS mo. | PHYS. al DIRECTOR Os. O 5/20/64 
nyt 22 22c. PH Benes J 224. ADDRESS 
I NAMI 2) 6 
Be bl 3 ves Dr. Samuel Sugar 4637 Eas re, Washington 18, D.C... 
OePcs M 5 D. a TH ") 23e. NAME OF CEMETERY ©} TORY 23d. LOCATION (City, town or county) (State) 
x ge 23e. BURIAL, CREMATION, | 23 Je. ; 
of0e2 iebagUal Totet 7eit Api fngton NatYena1 |arfington’ “V3” 
noe 


Gos 4) 24,FUNERAL DIREC os RE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a We TL BAY Wiser Cre Nib» low MAY 22 Wid fCeoelag acy 


Tapes 
ee 


“sg dt pal. oy Whores & 
’ 


ese 


lettpeblhy Focsanl uot o= 
Ys —_"- 


Re ey Mes 


hn. 


es 
.. 


*SIaSchET /- 


& 


* 


& 
2 a the 
“it 


latgd 


3 ue Sere 


“¢ 


= : 
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the State Board of Health, 


File pages 1 and 2 


death. 


t within 72 hoy 


ignated agent, prior to burial, cremation, or removal, and in any event 


or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae ye ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 50 
if ee oF DEATH 2, USUAL RESIDENCE (Where. cecal lived, If institution: Residence before ae 
a ¥ . 
3 Prince George axes * SA" Maryland > COUNTY Prince Georg 
CITY OR TOWN {if oulside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest lown) 
write RURAL and give nearest town! s 
everly 2 hours LX Landover Estates 
E NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) [ # street ADDRESS . Ses 
4 t; a AFAI 
| Prince George General Hospital 6704 Fairwood Road ves [] No F4 
3. NAME OF ‘' a First —— Middle lie See see ~~ Month ‘Day Yesr—~—SOS” 
wer RONALD EDWARD  AURAND | Sear May 6, 19 64 
5. SEX 6. COLOR OR RACE] 7, ja arwieD [] NEVER MARRIED fsx] | 8: DATE OF BIRTH 9. KG er iFUNDER1 YEAR| IF UNDER 24 HRS. 
= at birthday) |" Months | D: Hi Min, 
Male White | wow]  ovorco]| Jan. 21, 1962 vou ea eae PS | iy 


10a. USUAL OCCUPATION (Give kind of work 


4 4 a pi 4 0) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retire . 
none Prince George, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDENNAME a . Me 
Gary Lee Aurand Shirley Gibbons 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT == Address * = 

(Yes, no, or unkown} | (Ifyesgivewarordates ofserviee) 

no none | Gary L. Aurand same as #2 (Father) _ 

"| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] r ont <a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET-AND/ DEATH 


IMMEDIATE CAUSE fa) Ss sShoek . : 2 -|-2-hrs. 


DUE TO 


Conditions, if any, which ()___Burns-100%_ of body_surface. = - —_ 


gave rise to immediate cause 


(a), stating the underlying DUE TO 

reas) lest {e). a = ~ eS 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile}| 19, WAS AUTOPSY 
9 SS PERFORMED? 
< ves []_ No fa] 
= [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part I! of item 1B.) 7" +9 
& | PRIMARY CX or CONTRIBUTING [) furnace pilot light . 
OS GR ESCTEIUGY Paw Burned when gasoline spilled on basement floor was ignited_by _ 
& | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ata; 20f, (City or town) (County) (State) 
s a While __Not While © factory, street, office bldg., ele.) | 
= 5 61964, [et work [] at work Bg Home Same_as #2 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection fod: Inquiry i}. and in my opinion 
death resulted from: Natural causes ["], Accident Suicide [_], Homicide [[}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 4 ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE AA MD. 

ExamiNeR's ferries os , DEPUTY MEDICAL EXAMINER [5g 5-7-6h, 
NAME (Type! fe) ehoe 3 Ri yverda 

i ic NEMO OF CEMETERY OF Choe 


BURIAL, CREMATION( 22, DATE THEREOF “Tiele) 
REMOVAL (Specify) i 


Buri 18/64 National Memorial Park) Fils Church Va. 


23. FUNERAL DIRECTOR 7 “ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


's Sons Hyattsville, Maryland | .MAY 1 2 1964 frMeonrlag Juetge. a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


— 


letely filled in by the funeral 
n papers. Pages 1 and 2 should 


thin 72 hours after death, 


comp! 


Then please remo’ 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
any | 80 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased livad, If institution: Rasi admission) 
a. COUNTY 


a. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL end give town) 
write RURAL and giva naarast town) 
Cheverly 8 days xX Lanham 
'd, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) I d. STREET ADDRESS je. pel yes 
/\___Prince Geo. General Hosp. _||_ 7310 - Lois Lane ves [] NOT 
3. NAME OF S ii Middle air last DATE “Month “Day Yer 
DECEASED OF 
(Type or print) Auguste Bakken DEATH May 4 19 64 
5. SEX '|6. COLOR OR RACE|7 mARRIED [CINEVER MARRIED [-] | 8 DATE OF BIRTH ca Roa TFUNDER1 YEAR| IF UNDER 24 HRS. 
st birthday) |"Months; Days | Hi Min. 
Female White | wow: K]  ovorce[] 3/2 1/1881 83 ys. < z| || ae | - 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign: country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retired) 
Housewi fe Norway IAS. _ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Tollesfrud Berta @ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “¢ ~ Address 7 a 


{Yes, no, or unkown) | (Ifyesgivewarordates ofsarvica) 


Mrs. Kirsten _Masserano (above address) 


) INTERVAL BETWEEN 
ONSET AND DEATH 


‘om lbmoag 


18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c)-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) f+ es ‘ te 
, 4 DUE TO . —— 
Conditions, if any, whteh (b) Chante 4] clone, Jor. 4 


gava risa to immediata cause 
{a), stating tha underlying ( DUE TO 
causa last. fe), 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia), 19. WAS iS 
12 a ERFORMEI 
\Je 

S| yes [] NO 

= | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = — 

& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, ; 20f, {City or town] (County) (State) 

5 eee? Whila __ Not While factory, street, offica bldg., atc.) | 

icf B 9 at work [_] af work [] 


, that () (we) last 
from the causes and on the date stated above. 


saw the deceased alive on 


22a, SIGNATURE a 2b, DATE 
Aenmm A79 pueca a oa om o Sy hen 
22c. PHYSICIAN’S 22d. ADDRESS 
NAME (yee) Vp a9 07 D) ae mes 5503 Pure Ve rr / Em ae 
23a. ele CREATION: 23b. DATE THEREOF nanan OF CEMETERY OR CREMATORY ‘OCATION (City, town or county) (State) 
Burvate”’ one | Fort Lincoln Cemetery Colmar Manor, Md. 


24 paola ape a wae a ADDRESS 25a. REC'D BY REGISTRAR | 25b. bel la 'S SIGNATURE 


al 06% ferme. Mt.Rainier, Md, va AY _ fs ae 


& 


. 24 hours after 


The law requires that the death certificate be execut 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


CIAN: 


death. Page ~nay be retained by the hospital or attending physician. 


TO nose: ATTENDING PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0618; _CERTIFICATE OF DEATH 10152 


) 


, ‘5 rath DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betora admission) 
2 . STATE . b. COUNTY 
Prince George's Mavi 4 Md Prince’ Gebrge's 
b. CITY OR TOWN ff outside sans "| €. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 
jive town) 
Cheverly’ Wd""" Lanham Md. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ||’ d, STREET ADDRESS. . i Ne) 
4 = i : AFAI 
a Prince George's General Hospital 7315 Oliver St. vs [] NOR] 
f 3. “NAME oF First 5 Middle Lost 4. DATE. ‘Month ‘Dey Veer 
; Fond OF ft 
hiuesioceni) WLAMAM PPA bE oe A BRAZOS Af DEATH MEY loé 19 64 
5. SEX "16. COLQR OR RACE)7,. MARRIED |] NEVER MARRIED [] | 8: DATE OF BIRTH ~ 19. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
male mhatte a QO Suly 21, 1893 fig fyinson [Homi Devs [Hows [in 
WIDOWED Divorced [_] J yrs. | 
Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | f1. BIRTHPLACE (County & Stoic, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘on d rae of va €: * Wort }) . . 
up ee e orker U S Government Virginia U. S. A. 
13. FATHER'S NAME = oraz". ~| 14, MOTHER'S MAIDEN NAME viet) se ee 
William S. Baldwin Susie Patterson 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
220 34 4231 | Elizabeth S. Jones Lanham, Md. 
‘Tine . = BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e)-] 
ONSET AND DEATH 


PAM OFAT MOAR Cat) ALY OCARLOIB A INFRPECTION | 2 HOals 
7 DUE TO 


Conditions, if ony, whieh wo LOWALY BLEEK Y Dts FS €& | yeRES 
gave rise to immediate cause 

(a), stating tha underlying DUE TO Ss 
nue et () 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, "aS unkown) | (Ifyesgive war or datas of service) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WAS AUTOPSY 


Zz 
a PERFORMED? 
Ni 
| : _— J } = ves [] jo Ty 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part jem 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (State) 
a hie alms While __Not While factory, street, office bldg., ete.) | 
= 19 al work et work t 


21. I certify that (I) (this hos; nded the deceased from. * that (I) (we) last 


‘ 
saw the deceased alive on. 19.4201.., and that death occurred HAM, from the causes and on the date stated above. 
* 22b. DATE 


222. SIGNATURE = 2 
oes JL fertee Le [AE ar Bo Git. Pney/b. MOY 
. PHYSICIAN'S as = ye 72d DPC — PA Ys Ml ol a 
NAME Wert) AO | <3 IMIEN DF r= _ AV ETT S Lieb fe yhIA. ee 2 


We. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) (State) 
| Ft Lincoln Cemetery Colmar Manor, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR o REGISTRAR'S SIGNATURE 


ala NN F. Gasch's Sons Hyattsville, Md. MAY 2.0. 196: E 
N —— = == —— — Ling Act he 


23b. DATE THEREOF 


May 19, 1964 


23a. BURIAL, CREMATION, 
EMOY AL _(Spacify) 
urial 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2,5! .< 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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At eae 53 ri 


Bit? 
THe vs as ag ~ 


fercuss «' age 
oe. 


=! 


= eb ~TEe se 


i. 


Sacwosvim’ = 
Sarde wv 
Alana = tli 
Rowts * ah = 
gact .2 dgedaeent, Seth ae yr at ee 
x » end] 


r 


lay Is necessary, 


certificate should be executed within 24 hours after death. If any de! 


1S 


DICAL EXAMINER: Thi 


Page 4 should be forwarded to the 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


of Health or its designated agent, prior to burial 


0 6l'es of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10152 
HEALTH DEPT. 2 ren OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ge a. — * b. COUNTY 
so He Prince Geerre MARYLAND: _M rince Goorse 
sa Se Vy CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 
s a £3 write RURAL and give nearest town) 
SEM have DOA Xx Lanham, 
£0 32 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS é isi RESTDENCE 
2H 2 7 : d - 
oe RE | 1 Prime Geerge Co. Hosp. 7316 Lois Lane ves) noGd 
es ee 3. NAME OF First Middle Lest 4, DATE Month Dey —‘Yeer 
N 
a ee (Type or print) Maude Rae Barnes DEATH 5 101964 
: = 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ©, AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS. 
TE fT) 7. MARRIED [~] NEVER MARRIED [_] ACE eer EE 
3s 3 . 
ge 3 W wipowen [3q pworceo{]| 14 Jan., 1883 81 ys. | 
o£ 2S 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
= = SES during most of working life, even If retired) INDUSTRY COUNTRY? 
Sw Te Housewife Pa. 
gs gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ee ee William St. Clair Laura Parrott 
§3 oF 
=e ES 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. IRFORMANT ‘Address 
= (Yes, no, or unkown) ee ae 
st d= Jessie B. Darnall (Daughter) Same as #2 
Bee 55 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 ; 
SS 35 IMMEDIATE CAUSE (a) Heart failure minutes 
BS gs 2 DUE To Arteriosclerotic heart disease ever 2 yrs 
tee 3 Conditions, If eny, which tb) 
ee 5% gave rise to Immediate 
7 25 cause (a), stating the DUE TO 
ez = > underlying cause last. {c) 
La a & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) |19. WAS AUTOPSY 
£5 2 3 yes] No [od 
pe 2 = | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of Item 28.) 
= es & | PRIMARY [] or CONTRIBUTING (] 
5 z {5 | CAUSE OF DEATH. 
c = = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,) 20f. (Clty or town) County) Gtate) 
= e Hour factory, street, office bldg., etc.) 
3 tr) 8 While. Oo Not While a 
2 2 = et work at work 
a 
e 
S 
= 
ry 
fr 
= 
a 
re 
= 
& 
4 
=> 
z 
o 
i= 


TO DEPUTY MEI 


2 3 scribed above, held an Autopsy {_], Inspection [3%, Inquiry [at and in my opinion 
oLe Accident [], Suicide [[], Homicide [_], Undetermined manner [_] 
Sos CHIEF MEDICAL EXAMINER [_| 
ges late .p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
S25 : DEPUTY MEDICAL EXAMINER ] 5-10-6) 
one Rane ties) Address (Street, city, town, or county) 
83's 23a, BURIAL, CREMATION,) 23b, DATE THEREOF 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtete) 
ase RE Veen. May 13-1964 Cedar Hill Cemetery Suitland, Maryland 
1661--G. Hop OES 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S S|GNATURE 
VR AISME Was hing on 30 pee oat AY 12 196 | state 
3500 4-64 


& 


>: ATTENDING PHYSICIAN: The law requires that the death certificate be oxo MB nin 24 hours after 


death. Page’ 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION <4 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


kind of work | 10b, KIND OF BUSINESS OR INDUSTRY DT a hee {County se foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


ven if retired) 


10s. USUAL USCCUPATION (Gi 
done during most of working | 


= 2 $3 ot oe GERTIFICA TE .( OF. _REAIN j 4 5d 
3 1, PLACE OF DEATH 2. USUAL atc ane doceased lived, If Institution: Residence before edmission) 
i 3X @ COUNTY a. STATE b. COUN’ i) 
a Prince George ____ MARYLAND _ Marylend rince George 
= 7b. city OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (Hi outside corporele limits, write RURAL end give neerest town) 
5 write RURAL and give nearesi town) a 
ie Hyattaville A HY BRASANUVE/ Landover wed 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | @ By. EET ADDRESS. RESIDENCE 
fe 4, Re) hina Ave. ON A FARM? 
coon Hyattsville Nursing Home || 599@, RAGA, __| vs) no DK 
s 3 be SST First Middle Last 4, feet Month Dey Year 
= Myecrrin) = Amanda. Dunlop Beatty Beate = May a! 1964 
6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED |} | 8: DATE OF BIRTH 19, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: O F O 9. binthdey) [Months] Deys | Hours | Min. 
WIDOWED pivorcen [_] yn. | | 
o 
Fe 
é 
g 
ms 


G Housewife — 9) | hades! | USA, 
B13) FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Theodore C. Hoyt | Margaret Beer bint ot Se 
eS San TD eR ecierdlts Ta 16. SOCIAL SECURITY NO. | 17, INFORMANT Address Landover 
___-129--16-4325| Mrs, M,C. Walters 2610 Oregon Ave, mq, 
18. CAUSE OF DEATH [Enter only one cause per line lor (a), (b), end (c).] “VINTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: w 
IMMEDIATE CAUSE (e)_! Athke ro-Se¢ le Hee mt 


DUETO 


Conditions, if eny, = (by | Get Ath 2i5¢ € ee ch rests 


I-transit permit. Then p! 


geve rise to immediete ceuse 
{e}, steting the underlying 
couse last. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 


DUETO 
{c) 


Zz 19. WAS AUTOPSY 
2 PERFORMED? 
= GLADE uh be cwtratow. ues pestis No PG, 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ——S:«( State) 
a Hout etm, While __ Not While. factory, street, oltice bldg., atc.) | 

= 19 et work [_] et work 


H 
93. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the buri 


2. I certify that (I) (this hospital) atiended the deceased from. 1949, that (I) Gwe) last 
saw the deceased alive on... , and thai death occurred at? #..M, from ihe causes and on the date stated above. 
él. ATTENDING MED, ‘STAFF ore SSNED 
e, PA. H [Alas mo. | PHYS. PR irecron [} Prys. [] / May (26P 
22c, ROSAN: 3 ian a , F ewnleaes vel ky dy he 
e: 
/ "Thomas M. Hutekins Byes. andever Ud. Aya hs vill 
23a. ane Pes 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ‘As 
REM: 
emoval & al 5/4/64 Hickory Cemetery Sabule 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE OPES Wis A Ave . bi REC’D BY REGISTRAR { 25b. GISTRAR’S SIGNATURE 
1SM 7-62 


Joseph Gawler's Sons Inc.Washington, DC.loar MAY'4 4 fChanl aca 


Fin’ eel 27 Aas 
ATA 7 , A PARED 
Aonauiah “eipesen oe) 4 ae 


te 


“23 


a 


“Sabdgapary’ 
ORE 5 ae 


are 
par: 


el 


4e Jane : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 06184 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |%- rtxce or peata 2, USUAL RESIDENCE (Where deceosed livad, If insliulion: Residence before edmission) 
Sore ® COUNTY Dri nce George a. STATE b. COUNTY 
ed gh bd MARYLAND Md. Prince George 
ge b. CITY OR TOWN (if outside comporele limits, «. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
< co) write RURAL and giva naarast town) 5 
&3 Cheverly hrs \_ Fairmont Heights 
Reg 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) 7 & STREET ADDRESS @. 1S RESIDENCE 
bz ON A FARM? 
sand Geerge General Hospital 6]/03 Jay St. . ves (] No 
ae aa 3. = First Tw We pig “Middie a i Month Dey Yeor 
Z2eo z 
=e {Typa or print) Bensen DEATH 5 15 196, 
Sas 3. SEX 6. COLOR OR RACET7, maRnieD [-] eine el | & CATE OF biarH 9. AGE (In years IF UNDER? YEAR| IF UNDER 24 HRS, 
Bott last biethday) [Honths| Deys | Hours | Min. 
VEE aes wioowep ["] __ivorceo ["] Nov., 1963 ee : 
save TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stele or foreign eouniry) 12. CITIZEN OF WHAT COUNTRY? 
BaF done during most of working life, evan if retired) M 
Sean = d. 
ta- 86 
= oi BS 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
== se 
Sete Johnnie Benson Annie Benson 
£ 9 Er e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addren: 
zak 25 (Yes, no, of unkown} | (Ifyesgivewarordatesofservice) 
BE PES = = = 
gra. FAUSE OF DEATH [Enter only one cause per line for (e), ib), end (e).) INTERVAL BETWEEN 
es 2Gs PART I. DEATH WAS CAUSED BY: ‘ONSET AND DEATI 
s5252 IMMEDIATE CAUSE (). Laterstiti. mia days 
ees = 
Seeoze DUE TO 
ward, 
Be5Ro Conditions, if eny, which (b) _ z 
Soo aS gave rise to Immediate cause 
cba (a), steting tha underlying ( PVETO 
s Sey § cause fast, to. 
Shags z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a); 19, WAS AUTOPSY 
Spo os =F. PERFORMED 
eegee 5 YES no [J 
=e 3 A | 202. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Part or Part Il of item 18.) 
a £229 & | PRIMARY [] or CONTRIBUTING [1 
Hots 8 | cause oF DEATH. 
pmo = 
Beee® S| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (State) 
26a g 1 factory, streat, office bldg., ale.) | 
Uwe 6 Hour a.m. While Not While 
io] os 5 2 tk Ty) at work [_] et work [_] 
8 202 21. I certify that | took charge of the remains described above, held an Autopsy kl. Inspection kk} Inquiry [ez and in my opinion 
S = B08 death resulted from:  Naturaj/€auses ¥-|,/ Accide C1 Suicide (ea! Homicide im Undetermined manner Al 
Aas a a) CHIEF MEDICAL EXAMINER [—] 
£ 
3 2 é A 4 pete ire Pica A tap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
gat - , 16 
ed DEPUTY MEDICAL EXAMINER _ 
ra g2a 5 exeoniea's iehn Kehoe x) 5-166, 
ae NAME (Type) Address (Street, city, town, or county} 
Hy 8 36 2 Zia, BURIAL, CREMATION4 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or county) — ier) 
SEB REMOVAL (Spetity 
gesg* 5/19/64 __' Lingoin Me Teas 
23. FUNERAL DIRECTOR "ADDRESS 


24a. REC'D BY oe 24b, REGISTRAR’S SIGNATURE 


twort! b_Funeral Home, Inc, 814 Upshur St. N/WloarMAY 2 0 1 4 fChonbeg Quge. 
a ; = Wash. II, D.C. 


VR AISME 
SM 1f63 ~ 


2 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ot 


21. 1 certify that (I) (this hospital) attended the deceased from. “ 
saw the deceased alive on..... 9 O't..., and that death occurred at... AeM, from the causes and on the date stated above, 


22a. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
ine Mop. | PHYS. _ pirector PHys. [7] 5/9/64 


22c, PHYSICIAN’S 


lg lay OT naa, xoo%ss “Glenn Dale Hospital 


8 06185 CERTIFICATE OF DEATH 10156 
3 — 
5 2 1 Brac Hr DEATH 2. USUAL RESIDENCE (Where doceosed livad, If institution, Rasidence before admission) 
Sy 5. TAT] b, COUNTY 
ry Prince George's manviann || “Dy. 
BS b. CITY OR TOWN [if outsida corporeta limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeia limits, writa RURAL and giva naarest town) 
a fi writa RURAL end give naerast town) 
bear Glenn Dale (rural) 3 mos 21 das Washington ‘ct 7 
2 a 2 d. NAME OF HOSPITAE OR INSTITUTION (if not In hospital, give straat addrass) d. STREET ADDRESS. . Berta 
eo 5 ‘ON A FAI 
-o 
3¢2  |_Glenn Dale Hospital _ Fis: ___|| 1432 Corcoran St. N. W. ves [_] NO [xd 
San 3. NAME OF st Middla Last ATE “Month Day Year 
¢ a a DECEASED OF 
pe: {Type oF erin) ‘ Cecelia Berry ¥: DEATH 5 9 19 64 
vole 5. SEX |. COLOR OR RACE!7, maRRieD & NEVER MARRIED [—] | 8- DATE OF BIRTH 9, AGE (In yoors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Bes “ last birthday) awe | Wca ee 
iain 5 '¥) |Months| Days | Hours Min. 
ces female Negro WIDOWED pivorceo [] | 9/29/1913 ys. | 
re. 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE done during most of working lifa, aven if retirad) | 
2° unemployed unknown x __U.S.A. = 
2 3. 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2u 
: a S unknown unknown a _ F. 
m 2e 1 WAS end re IN U.S, pene FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘es, no, ] i Has of i 
a 8 pee ed creas ees shee Sioa a iene Record Room, D. C. General Hospital, Wash. DC 
carat a own a + + —— = Se 
eye 18. CAUSE OF DEATH [Entar only ona cause par line for (a), (b), and (c).} = ——— i ‘| INTERVAL BETWEEN 
eo ONSET AND DEATH 
va PART |, DEATH WAS CAUSED BY; 
ae IMMEDIATE CAUSE (a)  ACute anoxia . ____| sudden 
a22 
a8 DUE TO 
§=5 IHS EE eae techie »_ Bronchial mucus aspiration sudden 
tet gave risa to immadiate causa EH 
ee 2 pea anaes ertensive and arteriosclerotic cardiovascular 
225 8), stating tha undarlying 
423 cause lest. to disease unknown 
8 rN) 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya); 19. WAS AU" 
Zes le diabetes mel jitue, acute and chronic cholangitis; recurrent cerebro- | ps ig i i 
3 22~|5| vascular acciden 8. ___| vs ft no 
a © |20a. ACCIDENT WAS UNDERLYING [} . DESCRIBE N CURRED. oa Aerie 
e8e 5 OR CONTRIBUTING L] CAUSE OF DEATH 20b, DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Part Il of itam 18.) 
eB © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
g or < 20c. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Stata) 
~ oo 3 HedraMe at: While __Not While factory, straat, offica bldg., ate.) | 
ae < Es Pee 19 et work [ ] et work [_] ! 
B28 
Uo 
Bon 
Hoa 
An ae 
Hon 
ste 
7] a 3 
553 
ge 
2 
oud 
a 


iY 2. a 'UNERAL/DIRECTOR’S ADDRESS 
g 


23 BURIAL, Sele 23b. DAJE THERSOF ‘23, PNAME OF CEMETERY OR ZiEMATORY > i Ha fOr oe (City, t ‘or county) 
os orl : 

TURE ©. 25a, REC'D REGISTRAR | 2Sb, REGISTRAR’ IGNATURE : 
\ 4 heer — BESS EA A..F om MAY U5” 19d for Snape 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 06196 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10157 
HEALTH DEPT. PLACE OF DEATH G 4 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission] 
2 STA Cc 
E24% Prince George's manvianp || “Maryland »-caiince George's 
3 ee ¥ OR TOWN iif outside soyporaie Tit . LENGTH OF STAY IN 1b &. CITY OR TOWN (If outside eorporete limits, write RURAL end give neeres! town) 
wri enrest t 
3 3 ORE pew Yoyeorest town DOA y Lanham 
25 iS a. nes OF see OR raets (iF not in Paes ic vi eddress) ; 4, STREET ADDRESS ‘ + is is GREG 
bad j rince Georpe's Ge spita a ve salty 
yt B Me | osph ‘ 9317 Wyatt Drive Festa 
2s as Ea NENE OF vr: First ~ = Mitkia if? om | 4. DATE ‘Month — Day, Yoar 
22826 peed Ronald Garnet Beswick | SRE. May Be ay 6h, 
Tp ° 
= & 5. SEX 6. COLOR OR RACE 7, s4arrieD [~]} NEVER MARRIED T"] 8. DATE OF vn 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$335 it Months] De Hi Mi 
$33 Male White | wmowol]  ovorcp]| May t» 1964 AY genie OF ["Heun [n 
= UO. 43; => 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. i OF WHAT COUNTRY! 
es 8 aie done during most of working life, even if retired) Maryland ee 
38eut ¢ 7 ry: 
aE 83 & 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sez 8 > Garnet 0, Beswick Hedwig Fisher 
cz 2 
= o ‘Sa 5 45. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANY 
322 ie IISePney ror) | uvecnuye soraiusreved seevieni-— iver) —— QO, Beswick 938T" ityatt Dr. La 
Bes 3 | 18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), end (] = a ~~ INTERVAL BETWEEN 
S225 PART 1. DEATH WAS CAUSED BY, a , en eee ene 
358 5 2 IMMEDIATE CAUSE (eo) __ CONgenital heart disease---— an 
Sseat DUE TO Patent ductus arteriosus 
3253 3 Conditions, # eny, which e)_ Patent foramen ovale 
faci a6 geve rise to immediate cause * ep: = — 
Seu as (e)/iststnal hishieiieiviastehr BUETO Intraventricular septal defect 
se ae 5 couse lest, Oo _Agenesis of left ventricle 
= ie 2g 5 5 ra PART II. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was ors 
oyu oS a i oe PERFORMI 
WSS 5 : ves (E} No [i) 
[= a3 34 = 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) = 
“<= 2 22 & | PRIMARY [) or CONTRIBUTING [) 
W os as | CAUSE OF DEATH. 
a 208 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {Stete) 
a 50 Bus 5 Hour em. While Not While fectory, street, office bldg., etc.) | 
xo ids 5 Z al e et work [| et work ' 
ey 202 21. I certify that | took charge of the remains described above, held an Autopsy (e Inspection kh Inquiry x} and in my opinion 
553 52 death resulted from: — Netural causes  }, ident [_], Suicide [} Homicide [[]. Undetermined manner [7] 
Be tee CHIEF MEDICAL EXAMINER [_] 
~=¢a ACTUAL 
3 ee SIGN: MoD. ASSISTANT bee EXAMINER: oO eid, SIGNED 
E es r ee John /Kehoe DEPUTY MEDICAL EXAMINER [3d 5—9=6h 
ae ees ro aa Address (Street, city, town, or county) wv h 
ag 2 7 DATE THEREOF IZ LOCATION (City, town, Wee isigie) 
ge-9 SS fa Lees 


. : <=. 


2. HEE TG] 
(Peal OF ae 
‘h- 


4 te 


fio. woh oF 
“s @ 


rman Oot ete fh ji 


= 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be retained by the hospital or attending physician. 


death. Page 4 > 


TO HOSPIT. 


ae. 


=— 


ould 


= 


thin 72 hours after dest 


transit permit. Then please remove carbon papers. Pages 1 and 2-sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial. 


R AIS (4) 


SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q © 
0 61 87 7 CERTIFICATE re a ; ass 
1 PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
La a. STATE b. COUNTY 
“Prince Georges MARYLAND _ ___Maryland “Prince Georges _ 
b. CITY OR TOWN {if outside corporate limits, | & LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wrlte RURAL and give be town] 
District Heights | X District Heights Be. 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. STREET ADDRESS °. psa ie 
20 Senator Avenue 3320 Senator Avenue ves [] No] 


First Middle 4. DATE Month ‘Dey Year 


7. MARRIED [_] NEVER MARRIED [_] 8. DATE OF BIRTH 


white | woowe[t  vivorcen [] /S5 /1880 3 


WO. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (County & State, or foreign country) l 12, CITIZEN OF WHAT COUNTRY? 


9. AGE (In years 
last birthday) 
ra. 


1| Biman E UN (— EE The | jfs bec | tam May 2 19 6 


5. SEX IF UNDER 1 YEA\ 


ae 


6. COLOR OR RACE 


Hours Min. 


done during most of working life, even if retired) 


Housewife Tennessee 
13. FATHER’S NAME ~l Ss 14. MOTHER'S MAIDEN NAME rt. 
- McLaughlin unobtainable 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT = ades Dist. Hets.Md. 
(Yes, no, or unkown) | {Ityes give werer detes of service) | a 
none John Bigbee 3320 Senator Ave, ‘a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (e).) : =e ] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; 


- Sy ‘ONSET AND DEATH 
IMMEDIATE CAUSE (2) Ged A boat eee wae ott i ; 

Tat DUE TO tae uy 4 ; = . 
Conditions, if any, which (b) i. L (1p ett lc “Ut aw Va ee AD LA (o4e 


9eve rise to immediate couse 
{e), stating the underlying ( DUETO 
i) Tr 


cause | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a) 


PERFORMED? 


ves [] no [] 
20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) =. 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
200. PLACE OF INJURY (Home, farm, | 2Df, (Cily or town) (County) (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


06188 CERTIFICATE OF DEATH 10159. 


LACE OF DEATH ze na Ry i here a lived, If institution: Residence before edmission) 
|. COUNTY 


y a. STATEY b. COUNTY 
Nie George. tse: MARYLAND i 
limits, c. LENGTH OF STAY IN 1b | ng INtb |! c, CHY Tt AR a, [20 Ud. ste limits, write | write RURAL end give Mm 


pd. wlluecrayill bern (it not in ars as ef tp ii “Wyatt evi fle. “' 
a tie b6o2 2344. HL, 


iddle Lest 4, DATE Month Dey 


eae wee tem Ay. 


bi city own) 


@. IS RESIDENCE 


ON A FARM; 
ves [_] Nope 
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19 bof- 


_iF UNDER 24 HRS. 
Hours aii Min, 


|. DATE OF BIRTH 9. AGE (In yaars {IF UNDER T YEAR, 


lest. bipthdey) |“Months| Deys 
Fe wivowep [] —_—ooivorceo [] | “9-320 YTS. 
Tbe. USUAL Sete (Give kind of ier: b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Slate, or fordiaif country) 


dona during dge even if eral PG. County Sole. are | e, 
E 


4. MOTHER'S MAIDEN St. 


| DPA FLAX 


~/ 12. CITIZEN OF WHAT COUNTRY? 


IMerRi CA 


13. FATHER'S 


JOSEPH Jha ge HAIS 


15. WAS DECEASED EVER IN U.S. Se FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 
(Yas, rp, pr unkown) | (Ifyes givewerordetesofservica) N 
bE ales lunkiwow NosP. 
18. SE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] 
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20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour e¢.m. 


20d. INJURY OCCURRED 20f. (City or town) (County) (Stete} 


While Not While 
at work [] et work [] 


2De. PLACE OF INJURY (Home, ferm, ° 


Month, Day, Year 
factory, street, office bldg., 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 6189 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 > 
HEALTH DEPT. ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
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Evz éf (Type or print) ae ew owen. DEATH 5 B 19 
eatg ‘HE 5. SEX 6. COLOR OR RACE 8. _OATE OF BIRTH 9. AGE (In. yOars | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
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SS $8 FARMER. NAME | 14. MOTHER'S rh NAM 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10163 
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done duri 


ind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, o foreign country) 
19 most of Avorking life, ° 


* 12. CITIZEN OF WHAT COUNTRY? 
ren if retire: of a is 
Bs ae Se SYNE. BAe t OS ale a LEB 
14. MOTHER'S MAIDEN 


PS os ae ZX es es 2 CH hs) 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 9 25> 2. 

(Yes, go, or unkown) | (Ifyes give warordatesofservice) | il . Fe. 

ee a BPS es re 9 LeerecZiey fhe LL, Bag 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).) “TV INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE je) Adenocarcimoma Transverse Colon | 2 ee es 


PCLi+ 
13. FATHER'S 


& 2 = = a oe 
S 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
o 25 coe ' e. STATE b. COUNTY i 
5 eng Prince George's _ _____ MARYLAND | Maryland ___Prince George's 
= 23 CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neeres! fown) 
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pee Cheverly Sy ail plssdavemmally kccokeek (| ee ps tee 
Hh 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS #5 RESIDENCE 
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K oF 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, pa: 


€ 
s 
a 
rd 
ty 
E 
‘a 
a 
3 
mcd 
ce 
® 
= 
a 
te 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19, WAS, oe 
ls = 
es 3 ves [X] No [J 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ne 
FOR STATE 06194 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0162 
HEALTH DEPT. |= PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 


a. STATE b. COUNTY 


lay 
and 3 to the funeral 


TO DEPUTY MEDICAL EXAMINER 


<3 2 + Prince George MARYLANO Md. Prince George 
e “© § b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
gE2 s write RURAL and give nearest town) 38 x R. 4 1 
Sac Riv i 
8 Ld erdale days ||/ iverdale 
fen ge d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) FR STREET ADORESS e. Jit dood 
Lov 
& 38 | M ial Hospital 4308 Queensbury Rd. ves{] nol 
Sz. %2 . NAME OF First Middle Last 4, DATE Month ay Year 
aes tS (Tape or print) a M Brandt DEATA 5 qli 
Bt ee e bat} 
ee ss 5. SEX 6. COLOR OR RACE) 7, MaRRIEO [] NEVER MARRIEO [-] 8. OATE OF BIRTH EE AGE i pa IF UNOER 1 YEAR |IF UNOER 24 HRS. 
ios = y) | Days | Hours | Min. 
Hot Ss WIDOWEO fe] pivorcEo[]| 31 May 1872 91 yrs. 
20-5 PE a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ae Ss ing most of working Ilfe, even If retired) INOUSTRY oS. 
5s 4 
ESp > Penna De 
oss 3& y FATHER’S NAME 14. MOTHER'S MADEN NAME 
hid of 
5 = 
2&8 oz unknown 
ws -E ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neo < (Yes, ne, or unkown) | (If yes give war or dates of service) 
< . 
= 35 = 5 No None Records, Leland Memorial Hosp. = 
E55 18. CAUSE DF DEATH [Enter only 0 ; . INTERVAL BETWEEN 
oa a= go char REA ae eee oe cause per line for (a), (b), and (c).] et ine 
s— 28 “IMMEDIATE CAUSE (a! i we: 
Bue ge ne . : 
2f5 55 TAO + DUE TO Arteriosclerotic heart disease unknown 
ses 35 Conditions, If any, which 0) Generalized arteriosclerosis 
B22 35 gave rise to Immediate 
st 25 cause (a), stating the QUE TO 
Bre key underlying cause last. (c) 
= ra wae ot ENN 
% £5 &¢ & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0 DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. WAS ALOPSY 
Zo2 3a = 
s55 82 UIs ves[] NO f,) 
per 25 = 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part 11 of item 18.) 
Bez se (5) nian 
cy = . 
2s 2 S Fell at, pone and Jeft femoral, 
= -= 4 = 1 20c. TIME OF INJURY Month, Oay, Year | 20d. RY OCCUR 2008. CE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
eS B® 2 Hour 12 Apra * cnt While factory, street, office bidg., etc.) #2 
S = kL] at work Home Same as 
eS as = : on = ~ 
Se as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3% Inquiry FX), and In my opinion 
83¢e = a ; 
off Sa: death resulted from: Natural cai (1, Suicide [1], Homicide [1], Undetermined manner [_] 
= _ 
Soe ay CHIEF MEOICAL EXAMINER 
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2oSe ACTUAL 22. DATE SIGRED 
3a5E= SIGNATUR A mp, ASSISTANT MEOICAL EXAMINER [_] 13.64 
S437 ‘i hy Kence, M.D. Riverdale OEPUTY MEOICAL EXAMINER 5-13-' 
% Ss == & RAM Cone) x Address (Street, clty, town, or county) 
22 
8 3's Sz 230. BURIAL pReNaT| Hi OATE THEREOF 23c. NAME OF CEMETERY OR C 23d. LOCATION (City, town or county) (State) 
Bsetosd L (Spec 1 3 ; 
= Zi 16, (¢6 nt Lf Ad AA 
24. FUNERAL OIRECTO! a | t ADDRESS 25a. REC'D BY REGIS 25D, REGISTRAR'S SIGNATURE 
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wpe Harsh Sous  |byath, Mel, |e” MAY 181964 
3500 4-64 al tt fa 
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be retained by the hos 
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remove carbon papers. Pages 1 an 
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MARYLAND STATE DEPARTMENT OF HEALTH 
HENS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF OF DEATH pe 
Item 8-birth record DEATH =iwk ia ih] 63 
1, PLACE OF DEATH aCe ‘USUAL hanes (Whara deceasad livad, If Institution: Rasidanea befors admission) 
B COUNTY e. STATE b. COUNTY 
rinceGéorg es “04 MARYLAND j 5 
b. CITY OR TOWN =e outside corporate limits, ] c LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearast fown) 
Cc write RURAL and giva nearest town) 
heverly, Md. 1 day _|X__U. Marlboro, Md. See 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give a addrass) d. STREET ADDRESS © 1S RESIDENCE 
NA FAI 
Prince Georges General "Sy / _R. F._D. Box213 Z __ Lvs nog 
3. NAME OF First Middle Last . Month Day Yeer 
DECEASED 


Type or prin ___ Brown, Mabel H. 
‘6. COLOR OR RACE 


Col. 

Wa. USUAL OCCUPATION {Give kind of work 

done ay most of working life, even if retired} 
o Mes Pre 


13. FATHER’S NAME 


ele’. Ford. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyas givawerordates of service) 


: ae 1, 19 64 
8. DATE OF BIRTH é Petr {in yeors | IF UNDER 1 YEAR| iF UNDER 24 HRS. 
las! birthday) | Days | Hours | Min. 


/ GAIAM 9/14/1997 56 yn. 


Ti, BIRTHPLACE (County & State, or foreign country) 


hit i Geo ges, Md ‘a ee pe eel Fs. 


‘14. MOTHER'S MAIDEN NAME 


Nelhe Carroll 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


Arshad as Yet 42/5 LLG cfd. 


“INTERVAL BETW BETWEEN 
ONSET AND DEATH 


7, MARRIED [X} NEVER MARRIED oO 


wipowed [_] DivorceD [_] 
1Db. KIND OF BUSINESS OR INDUSTRY 


"| 12, CITIZEN OF WHAT COUNTRY? 


18. CAUSE OP DEATH [Enter only ona causa per lina for (a), (b), end (c).) 
mae 1, DEATH WAS CAUSED BY; 
IMMEDIATE Cause (e) Hemorrhage, sub-arachnoid, massive, left. ae 
if t DUE TO 
Conditions, if eny, which | Hypertensive Heart Disease associated with 


92¥8 rise to immadiala cau: 


ing. the underlying P OUETO (1) Hiatal-hernia 


fa}, st 
cause laste (2) Pleural Effusion, left.(3) Atelectasis,, obe,. 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)) 19. WAS AUTOPSY 
S 
$ Po: ph eres or a ae ve of © 
i | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert } or Pert Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
3S |r EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ferm, ' 20, (City or own) (County) ~_ (Stete) 
a Hour a.m. While Not While fectory, street, office bldg., ete.) | 
= at 19 at work |] at work t 
21. 1 certify that (I) (this mea attended the deceased from......9/MB.cccscue 1964, Toad OAL » 196M,, that (I) (we) last 
saw the deceased alive on ., and that death occurred aff.s30RMrom the causes and on the date stated above, 
22a. ae 2 226. DATE 
ATTENDING STAFF SIGNED 
mp, | PHYS. al DIRECTOR (2 Pxys. 1 5/18/64 
22c. PHYSICIAN’ af «| 22d. ADDRESS = - 
NAME (Type! ° 
Dr, on Ju Ye Prince George's General Hosp..,Cheverly,Md. 


. BURIAL, CREMATION, | 23b. DAJE THEREOF ; 5 pam OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete} 


= Sana = 
rz Bey LBA W6/e¢  \ldraoks Mh ve) Fz rch Ue rey ha na - ferculeywrne. Cid. 
S HGNATUR —— ie ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’ IGNATURE 


var MAY 2.0 


bon Cp -ases, nal: 1964. 1 ferris eye 


. ‘ 
a | Eanes pea een ( deat yas’ | 
ran teh be Lbs 
st ahaa Pee ig te soeanecelt Mase n. 4 


hater her : ene weewedl” rani" O23! rasa. 


‘ at f ; teri es Pi ti}, > yj 
at9 Yr PA AP see. Senta Te Com lt fo) 
palais on tt, > Pan ° Nb setters sity ray 


1 


FOR STATE 


HEALTH tcl 


: This certificate should be executed within 24 hours after death. If any delay is necessat 
writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pca 


4CAL EXAMINER: 


TO DEPUTY & 


please execute the certificate, 


i 


cei es 


2 with the State Boar, 


urs after death. 


ile page: 


vent with) 


along with form PM3. Page 5 may be retained for your files. 


I-transit permii 


be used as a buri 


gent, prior to burial, cremation, or removal, and in any @' 


4 should be forwarded to the Chief Medical Examiner’s Ot 
inated a: 


TO FUNERAL DIRECTOR: Page 3 shoul 
or its desig 


=- 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
GETS s STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S eraser DEATH q 04 64 
ie : ~i wk. - 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased livad, If inslilullon, Rasidenea befora admission) 
a. COUNTY 2, STATE b, COUNTY 


Prince George MARYLAND Maryland Prince George 


b. CITY OR TOWN (if outside corporat ils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporals limits, write RURAL end give nearest town) 
write RURAL and give nearest tow: ya 
Cheverly D.O. A. X Bhadensburg~ 
Zp) 4 NAME OF RoaTaL OR INSTITUTION [if not in hospital, give stroct address) | & STREET ADRESS “a @. 15 RESIDENCE 
ON A FARM? 
7 |_ Prince George Gentes! Hospital 3900 52nd Street vés 1] No Gt 
/3. NAMI WKME 0 oF Middle Last “| 4. DATE Month Dey Yer 
OF 

(Type or print) ROSARIO {nmn) BUCCA peatH «= May 29, 19 64 

5. SEX 6. COLOR OR RACE/7, ManRizD [RX] NEVER MARRIED [_] | + DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
hi last birthday) (Months) Days | Hour | Min, 
Male White winowen[] _olvorceo -]| Jan. 20, 1892 72 ym | 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relirad) 


Retired Barber Self Italy — 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ralph Bucca 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stale or foreign country) 


Marianna, Vendemia 


v3 WAS. creas rte IN U.S. ae FORCES? ‘| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘as, no, of unkown) ‘yes give waror datesofservica’ 
no 17-30-0383 | Marianna Bucca Same as #2 (wife) 

18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and ()-} - INTERVAL BETWEEN 

ONSfT AND DEATH 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE te) __ Heart failure 0" ee ey a Ee 
OP DUE TO 
Conditions, if eny, which e Artericsclerotic heart disease unknown 


gave cise to immediate cause 
(a), stating the underlying ( OUETO 
eee et (6) 3 —— a = 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19, WAS AUTOPSY 
PERFORMED? 


Ga . Mellitus known over 30 yrs. * __| ts Oxo 
20s. EXTERNAL CAUSE mesg DESCRIBE HOW INJURY OCCURED. (Enler nature of injury In Part | or Part Il of ilem n 18, ) a 


PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While __Not While 
at work [] al work 
lescribed above, held an Autopsy ak Inspection | Inquiry 
ecident Y7], Suicide [7], Homicide [[] Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


€ ASSISTANT MEDICAL <a DATE SIGNED 


: ; DEPUTY MEDICAL EXAMINER ae bf 
— 2 
Kehoe iy M.D . Address (Streal, city, town, or counly) fe 


208. PLACE OF INJURY (Home, farm, | 20f. (Clly or town) (County) (Slate) 
feclory, sirest, office bldg., etc.) | 


MEDICAL CERTIFICATION 


and in my opinion 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typa) 


(22a. BURIAL, CRE b. DATE 1 THEREOF 22. NAME OF CEMETERY OR CREMATORY . LOCATION (Cily, town, or ae (Slate) 
REMOVAL (Specify! 

Burial 6/1/64 | Ft. Lincoln _ Colmar Manor, 

23. FUNERAL DIRECTOR ADDRESS 


24s. REC’D BY REGISTRAR | 246. aia Se INA’ ye 
‘Francis Gasch's Sons _Hyattsville, Md. oar JUN 3 ‘f 164 fo bo Me ie 


MARYLAND. STATE DEPARTMENT OF HEALTH 
DIVISION co STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 


CERTIFICATE OF DEATH 10465 
oa bot es i. = ee! ye) 
3 1. PLACE OF DEATH > 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
= @. COUNTY : ¢. STATE b, COUNTY 
~ Prince Georges ____ MARYLAND | _ Me rviend. Prince Georces — 
aM b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR Toe TH outside corporate limits, write RURAL and give nearest 16 a) 


write RURAL end give nearest town) 


Chevetly 40 days |x tyattsville — os 
@. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireet eddresi) d. STREET ADDRESS 1S RESIDENCE 
« ON A FARM 
< 
3 Georges General Hospital | eb -Queenschape) Road. ves [] No TE 
a First Middle last 4, DATE nth Yeor 
8 (Type or prin’) ane same | DEATH (ea 
= - et =. —_ a vn = —_ °= ns 
a 5. SEX 6, COLOR OR RACE|7, MARRIED {-] NEVER MARRIED [_] TE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; 2 last birthday) Meni] Dare | Hours [Mn 
f White WIDOWED Oo DivorceD [} 7 Aug % 189 il 72 a. | 


ISUAL OCCUPATION (Give kind of work | T0b, KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE {Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
luring most of working lite, even if retired) 
; Supply Clerk 


Ghio [U.S.A 


“14, MOTHER'S MAIDEN NAME 


Isabel Gilmore 
16. SOCIAL SECURITY NO. 17. INFORMANT = Address” 
579-05-4822 Edna:R. Burgess same as #2 (wife) 


18. CAUSE OF TH [Enter only one cause per line for (a), (b), and ig. J] “) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ‘ | . 
IMMEDIATE CAUSE (a) Ge Cur G f UNE areas peer cs bee Bib 58 ad, 


d 
‘ATHER’S NAME 


Theodore Burgess 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) fee ere kee 


death certificate be execute Bin 24 hours aft 


/ P DUE TO a 
Conditions, if eny, which (b) wt al Aa iba gas ae A Pea AW 
gave rise to immediate cause Sie a E q 


(0), stati i F 4 2 /* 
et ee Oe ae as ws 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIO! + BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART a)y 

2 PERFORMED? 
re ves [] No RX] 
$= [20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part Tor Peri I of item 18.) ime < 
% | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

hi 20c. TIME OF INJURY Month, Day, Yee 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home. ferm, | 20f. {City or town) (County) (Stete) 

I Henrie While __ Not While factory, street, office bldg., ate.) | 

= pum. 9 at work at work 


21. 1 certify that (I) (this hospital) 
saw the deceased alive or 


ded the deceased from... f iff Ms 19.....:, hat (I) (we) last 
"7h 6.19. suey and that dealh occurred ab&.-2OM, from the causes and on the date stated above. 


-AITENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 


2 
oa + ATTENDING STAFF a SIGNED 
ees CS lo are PHYS. (iron 8] PHYS. oO - i 


22c. PAYSICIAN’: 22d. aS 
NAME MP) 1p, Gordon W Helleyti.D. 


tC, 
‘ 
iis 


be! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


73d. LOCATION (Cily, town or county] 
Howard Co. 
2Se. REC'D BY ydea REGISTRARS SIGNATURE 


DATE MAY 7 d 64 forte, ee 


iE OF CEMETERY OR CREMATOR' 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Ic. 
REMOVAL [Specify) 


Burial 5/6/64 _Meadowridge 


24 FUNER: DIRECTOR'S SIGNATURE ¥ ADDRESS 
, 
tgs ks Sena ry ts ncble, Drak 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ai 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wil 


TO HOSPITA. 
death, Page 


ah en 
sie 
ane - 


tax er pecis fy 


byw 


re . Ate Hy ey) | 


an ote ined | was Pry 
Wer Gas 


Alera oe 


ey «ae. YIN aun c 


— 


® 


06195 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


yonkiroan 


PRG LE 


B 62 iWihs 
a e2 1 eek OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission), 
(pane: = b. COUNTY 
§ ene INCE GEORGES ____marvuann || _ftéW"voRK #4 
= 323 CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY INI || _c, CITY OR TOWN (Il outside corporate limits, write RURAL and give neeres! town) 
ea 00 write RURAL and give RORCe BA: 
N sys (NDREWS ATR’ FORCE BASE 52 ROME LF K* 3. 
oi 3 ne d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS >¥- @. 1S RESIDENCE 
zee OAK - ON A FARM? 
» a8 USAF HOSPITAL ANDREWS 31 OAK DRIVE vs (1 NORE 
£ S8n ~ NEME OF | First laa ja. DRTE Month Day Your 
ie | OF 
eae (Type or print) JOHN BUSBEE i DEATH MAY 2 19 64 
Scx - 2 - 
° os 5. SEX 6. COLOR OR RACE |. 8. DATE OF BIRTH 9. AGE itn IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ae > 7. MARRIED [3 NEVER MARRIED ol Wty dak cal ee RUA dd oats 
es last birthday) |Months| De: Hi Mii 
os MALE CAU WIDOWED oO oiverceo[]| 25 APRIL 192) On. Sa lial lan Te a 
3S 
a $ Fy IR USUAL OC CUEATION live kind ie on 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or Tereign country) | 12. CITIZEN OF WHAT COUNTRY? 
e4 luring me: working life, even il retire: 
38 = U.S. AIR FORCE EDERAL GOVERNMENT | OREGON USA 
& gs 13. FATHER'S NAME ee 7 | 14. MOTHER'S MAIDEN NAME = = 
£22 HERBERT A =) 
Sag oe _|_ESTHER HOLM _ eT si 
2 o> 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae (Yes, no, or unkown) | (Hyesgive warordates of service) 
° 


ELIZABETH A. BUSBEE (WIFE) SAME AS ITEM #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


ne. Woe 


elt 


2 
ae ‘1B. CAUSE OF DEATH [Enter only one eause fen line for (e), (b). end (c).) 
Bes PART |. DEATH WAS CAUSED BY: & fh. ee ahs Fe 
& IMMEDIATE CAUSE [e]__-& Zl bint DA atkehilge- =" 
Si } fg sf DUE TO. Care: 
P ‘ Conditions, if any, whieh Sree Det au ers 
5 geve rise to immediate couse ” 
2 (2), stating the underlying ( PUETO “7 
kd cause last, Corse FONE, a? a 
5 te) — en i Eden. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


wy 19 BE, %f that (1) (se) last 


Ne from the causes and on the date stated above, 


Zz PART Il, OTHER SIGNIFICANT EES CONTRIBUTING TO Ean BUT NOT RELATED TO THE TERMINAL DISEA‘ Coane ita IN PART Niel| 19, WAS Autopsy 
B PERFORMED: 

+ 
g ls Z ves ] No [] 
£ = |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il ol item 18.) ; 
2 OR CONTRIBUTING [] CAUSE OF DEATH e 
= 6 (4 EITHER, NOTIFY MEDICAL EXAMINER) 
> = = * — - > i 
Br} $ | 20c. TIME OF INJURY, Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY PE 208. (City or town) =, eeu (Stete) 
vv ao) if i factory, et, office bldg., etc.) 

Hour a.m, While __ Not While ICtOry, Hl =) Ca 

£ 8 ies 19 at work [] et work [] { —_ 
o 
= 


that death re ath. 


2. I certify that (I) es attended the r4a% from./.4.. 
saw the deceased alive on. =e eae Bie “2 dand 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


= 220, ae 3 2b. DATE 
ATTENDING STAFF SIGNED 
Fab On h: re LSS p, | PHYS. —bietcron Ooms. 0 rm 7. 
Ho Re. avai zy oe 22d. =. 
Be / NAME TYOORTCHARD So BRYAN, us ae USAF MG C0 heed. 4 f= we Ve Meare 
ms 238. ua CREMATION bn DATE THEREOF — Jie: NAME OF CEMETERY OR GREMATORY Lhd, LOCATION (City, town or county) igs 
8 waa / es 
oe ays, 116k Atlin. wg Yor! atl “Ni RGlMid. 
VR AIS (4) "s wa 25a, REC'D BY Ali 2Sb. REGISTRARS SIGNATURE 


15M 7/61 


pe 


CO Lorubueas Eo bue. 


ck Mee 


DATE MAY_6- 


Se nee 


—_ 


@. 24 hours after 


72 hours after deat 


cian. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending phys’ 


> 
amy 


age 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death. P. 


TO HOSPIT. 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF REALIA 
ONART 8i TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1 0 167 
1. PLACE OF DEATH * 2, USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence before «dmission) 


a. COUNTY . . 
Prince Georges eres o. STATE Maryland >°O%TY Prince Georges 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporata limits, writa RURAL and give naerest town) 
write RURAL end give nearest town) 
evi [days ___ __._Suitland 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) | d. STREET ADDRESS. als rey 
! ON A FARM 
jnceGeerges General Hes ital 173) Padisecs Sok | aler 
3. NAME 0} Middle last 4. DATE Month Dey Yeer 
BECERSED ie OF 
ype or print} . DEATH 
_____Viela M Calab Moy _23 oh 
5. SEX 6. COLOR OR RACE! 7, MARRIED NEVER MARRIED [_] | 8» DATE OF BIRTH ~|9. AGE (In years |)F GNDER1 YEAR| iF UNDER 24 HRS. 
| last bicthdsy) |Months) Days | Hours | Min. 
Female White wipowen [_] Divorced [_] Oct. | yrs. 


TI, BIRTHPLACE (County & Stete, or foreign country) | 32. CITIZEN OF WHAT COUNTRY? 


aE AS Pe es 
} iu Bey r 


» USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 


@ during most of working life, even if retired) 


3. FATHER’S NAME 


We WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. rk Address 


1e5,,no, of unkown) | {Ifyes give warordates of service) 
Ze te ce ee ad DT ae 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b d {e).] 


PART Dear Wes Ri P/TUTA AY CLALD INSUFLIEVEC A 
4 DUETO 


Conditions, if eny, which w___ A KW OWA POSE 2 

geve rise to immediete cause 

{e), stating the undarlying ( OVETO 
fe} 


DISEASE CONDITION GIVEN IN PART Ile} 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT “NOT "RELATED TO THE TERMINAL L 19. Ha ea 

2 7. ts ERF Di 

= 

< =. ‘et ss > & . _ oe ves [] nof}— 
& 2De. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

S| (F EITHER, NOTIFY MEDICAL EXAMINER) 

5 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

= rare Whila Not While factory, street, office bldg., atc.) | 

= p.m, 9 jot work at work i 


21. 1 certify that i) (this hospital) attended the deceased from....22. NIG Sf tom aSas Dre 19.6.4%that (I) (we) last 
.. and that death occurred at 2 L SiAMom the causes stair on the date stated above. 


TAFF 72. NED 
ATTENDING STAI SI 
Mo. | PHYS. Oo DIRECTOR D PHYS. f— Ss A 2PR-LY 


22e. PHYSICIAN'S = 22d, ADDRESS 


NAME (Type) 


23c. NAME OF CEMETERY OR CREMATORY 


GE te car 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W/Z Ho mB ELS Ce. 517-17 FE 4AA-E, . on MAY 9.8 4064 sa d : 


. DATE THEREOF 


5-Ab-CY 


jould 
ek -_ 
=<) 


joal 


©. 24 hours after & 


~~) 
~ 


papers, Pages 1 an 


|, cremation, or removal, and in any event, within 72 hours after d 


ing physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hospital or attending physician. 


bs 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attend! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Pag 


VR ATS (4) 
1SM. NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 619 a CERTIFICATE OF DEATH oe 
1, PLACE OF DEATH _ a 2, USUAL RESIDENCE (Whara deceesed lived, If institution: Residefta ae bs 
pCa ae a, STATE b. COUNTY 
P rince George MARYLAND 


") €. LENGTH OF STAY IN Ib ¢. CITY PRATR WR ANB de corporeta limits, wie ROEM Ges SEGRE, — 
#@ #32 days ||. CHEVERLY 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest town) 


@. 1S RESIDENCE 


d a. NAME GERHOSPTRL OR aston (if not in hospital, giva street eddress) d, STREET ADDRESS 


ON A FA 
i __PRINCE GEORGE GENERAL H os ¢6 6527 LANDOVER RD. yes [_] NO 
3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
DECEASED 
(yrs della MARIE CAMPBELL BEAT May 17 196 4f 
5. SEX 6, COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [-] | 8. DATE OF BIRTH “9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
E O QO] best birthday) |“Months) Days | Hours Min. 
Female White winoweDX] —vivorcep [7] | 78 yn. | | 
Re ei aan (i q Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during m 
ousewite™ Own Home | North Carolina U.S. Al 
13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 7 
Duval | Barbara Bryan 
15. WAS oGisesh? EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT a Address — 
(Yas, m0, or unkown) | iyessivewarordatasfvervies) Hospital records Cheverly, Md. 
18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c).) ~~) INTERVAL BETW 


ONSET AND DEATH 
PART DEATH MDIATE CAUSt |___ ACITE CONGESTIVE FAILURE 


DUE TO 


Conditions, if any, which (b) UREMI, a 3 
gava rise to immadiata causa 
(®), stating tha underlying ¢” OVE TO 
ea i an aD 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha), 19, WAS AUTOPSY 
Q 7. ae PERFORM 
iS 
| ae - - Ts ae a es GON elle 
i [ 208. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, "201. (City or town) ~~ (County) (Stata) 
5 otis ketih: Whila __ Not Whila factory, straal, offica pa 
4 nae 19 at work et work [_] | 


21. I certify that (I) (this wis) attended the deceased from......°7. 19, 0 wy 19s that (1) (we) last 


saw the deceased alive on. 19.@.4., and that death occurred ah 100 from the causes and on the date stated above, 
22a. SIGHA BIR a 22b. DATE 


1! Ve MM Sen CE k ATTENDING MED. Start Ms z, pl 
22c. PHYSICIAN'S a a 2 = oh peerage igteas* 13 ee gh Loe 
minim ayKRY Ris AERC |Z | 


hic 


23c, NAME OF CEMEFERIOOR CREMATORY 23d, ATION (City, town or county) ~ Stata) 
Ft Lincoln Crematory Colmar Manor, Md. 


23, BURIAL, CREMATION, | 23b. DATE THEREOF 
IEMOVAL | (Spacity) 


remation. |May 19, 1964 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare MAY 20 


24 FUNERAL DIRECTOR'S SIGNATURE : ‘ADDRESS 
F. Gasch's Sons Hyattsville, Maryland _ 


w tae: aie a 
AQ Stacy 
- ne eee 

“4 : Tr 
oO. Pi pe 

bs io ee 


oy) SPF 


ape eee 
ak ie saa = Retaigg bad: > 
mstipe + 
- Cm 
peu sonaa Arty 
f é xe Je eet 
we Soi waa bet oy Leal 
a" Sets. ee 


re ‘ Fh) Sen. fe) TY ek ‘uae aecies LaF 
bet dee ace alti0o'% seep? dong Se 6 ER peers Som. 


> TF, hig? oe " 

1 oy gee Es tng lg ee) Jagan, Wirt 

.. ae a i at oe ; 
key. Blin 20 ISMGS! TERIA nlf tne ny 


af 


arias 


> 
a 


‘. ~~ 


eooee 
Wiese € 2 rhe O34 ays 


wre ae Speaetne 
‘teas aingro apts ~ 
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be retained by the hospital or attending physician. 
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ATTENDING PHYSICIAN: The law requi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ontee Ph’ Ment RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 “el 


1, PLACE OF DEATH r a & (4 USUAL RESIDENCE (Whare daceasad lived, If institution: Residence bofora edmission) 
= COUNTY ; oe «|| =. state b. COUNTY . ' 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outsida corporata limits, write RURAL and giva nearest town) 
write RURAL and giva nearest town) : 
Cheverly ¥ Beltsville 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) d. STREET ADDRESS "| @. IS. RESIDENCE 
. ON A FARM? 
Prince George's General Hospital 18301 45th Place yes [] No [X] 
3. NAMI Fist Middie Lest 4. DATE Month Dey Yer 
DECEASED OF 
Liditeatiesinid James V. Canova,Jr|, DEATH May 30 19 «64 
5. SEX "| COLOR OR RACE] B. DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF nore ‘24 HRS. 
7. MARRIED on NEVER MARRIED ie] last bie wei) Bea ioe 
Male Cauc. | wwow[] oworct]| 11/7/63 Wye Be | 
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a ae | . Bice wey Jann y Lalbrnne | | USA 
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15. WAS DECEASED EVER IN U.S. ARMED. FORCES? 
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tificate has been signed by the attend 


director, page 3 should be detached for use as the burial-tra 


is cer! 


After thi 


® be retained by the hospital or attending physician. 


y ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


death. Page 4 


TO FUNERAL DIRECTOR: 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 101s 
MISO oy FF. 
: AA 


hus * MARYLAND 
b. CITY OR TOWN (if 


LENGTH OF STAY IN Ib ¢. CITY OR TOWN | 
write Rl a 


'@ neera: oy 29! 
TAkyona (al, ih vid ee - “ef 7 Soe 
d. NAME OF oh, ‘OR INSTITUTION (if not in hospital, give’street address) d. STREET ADDRESS e. 1S RESIDENCE 


BVA tec! nun) Uk ped THE Flew Ubeeaer _ ON A FARM? 


NAME OF First Middle ~ Last 4 DATE Month 
DECEASED 


(Type or rint CarRA Zu. CARS? iM DEATH om 


eS ge ~* |6. COLOR MR RACE|7 MaRRIED [-] Never maRRieD [-] | 8- DATE OF BIRTH 9. AGE fin Yours 
187 lest spighday} 
winowen [fj DIvoRcED ["] WY, 2i, yrs. 


a Jeane lt OCCUPATION (Give kind of work] 1Db. KIN INESS OR ey RIIPLACE (County 72. opfereran eee ig “CITIZEN, OF WHAT, COUNTRY? 
do} oe most Shey lfe,van i oe | ee tasmmend Applian, IG. 
13, pigs 7 


2. USUAL RESIDENCE (Where deceesed lived, If institutions Residence before admission) 
@. STATE b. COUNTY 


"Months 


~ Deys api Min. 


14, MOTHER'S MAIDEN NAME 
(dad Ben ae —— 


16. SOCIAL SECURITY NO.} Waa ANT “yy Sart Za * 
pu Ae lie AB S Bepus Aly, 


) 18. CAUSE - “DEATH [Eniar only one cause per line for (e), ai, and {e).] = INTERVAL BETWEEN. 


15. WAS ates ya E 
(Yes, ng, or Saale Ifyesgiva warordetesofservice) 


PART |, DEATH WAS CAUSED BY: ONSET AND fFATH 
Lb 3 se Cause (a)__} ON de oe) 0 A 
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Conditions, if eny, which 
eve rise fo immediete causa 
{0}, steting the underlying 


z 19. WAS AUTOPSY 
2 PERFORMEQ? 
5 AA sets) te 
= | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Past | or Part Il of ilem 18.) 

& JOR CONTRIBUTING [] CAUSE OF DEATH 

& | IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Year) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
a Hour ¢.m. While __ Not While fectory, street, office bldg., etc.) 

= 19 of work at work 


2. i is hospi 
saw the deceased alive ae 


[° attended the deceased from. 


TE 


ATTENDIN' STAFF 
mp. | PHYS. DIRECTOR PHYS, 


> “ 22d, ADDRESS 
NAME ype) eauldtes A SARA , Joes Women 
23e. BURIAL, CREMATION, | 23b. DATE a i 23¢. NAME EMETERY, OR CREMATORY 23d. LOCATION (City, town or ney 
EX femy Si 29,14 Tae» nied. Yi, l, Pans tei. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
0 ee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
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FOR STATE 


done during most of working life, even if retired) 


| ATTENDANT. VET HesprTAc 
13. FATHER'S NAME 


RVIN CAUGHMAN 


16. SOCIAL SECURITY NO. 


Ti, BIRTHPLACE (Slele or foreign souniry) | 12. CITIZEN OF WHAT COUNTRY? 


Vv.S, 


South Conrolirer 
14, MOTHER'S MAIDEN NAME 
JANE Re ISLE R 


JAnvTiE DORN CAvGHMEN SAME ASHR 


HEALTH DEPT. |5. etxce oF veara 2. USUAL RESIDENCE (Where deceeied lived, If inslitulion: Residence before 
23.5 «. COUNTY ©. STATE A b. COUNTY 
Beg? Prince George MARYLAND outh Carelina 
Piel b. CITY OR TOWN {if oulside comorete limits, . LENGTH OF STAY IN tb €. CITY OR TOWN {if outside corporele limils, write RURAL ond give neeres! town) 
g 5 wrile RURAL end give neores| town) 4 
£8 Cheverly DOA Cayce TTX 
Bid d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireel eddress) d. STREET ADDRESS @. 15 RESIDENCE 
a5 Fo ON A FARM? 
Sszeos Prince Geerge General Hospital 1608 Degwood ST. _ y ves (] NOK] 
2a ‘a «5 siakald icity First oe Middle — Last 4. DATE Month Dey Year 
oo a _ Or 
sites ype or pani) Neuse Dy. Catghman DEATH 5 21 196 
$ac£n 3. SEX 6 COLOR OR RACE) 7, MARRIED [9 NEVER MARRIED []] ® DATE OF SIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SOREN EZ PMontks| Devs | Hous | Min. 
eens M W wipowen[] _vivorceo [7] | 25 May 1897 yes. | 
é a & Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
ic 
33 
£2 
We 
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B40) 
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2 = 


it permit. File pages 1 and 2 with the State Depa 


, Prior to burial, cremation, or removal, and in any ev: 


er’s Office along with form PM3. Page 5 may be retained for your files. 


RI UNKNOWN 
ne cause per line for (8), (b), end (c).) | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 3 . ONSET AND DEATH 
IMMEDIATE CAUSE (e} Heart failure a we minutes 
vi DUE TO £ 
Conaianny Les Dy avAReh » ___Arteriosclerotic heart disease ver 6 mos. 
gove tise to Immediele cause 
DUE TO 


{e}, steting the underlying 
cause lest. to), 


Fd 
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Sass z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS ‘AUTOPSY 
Gay ni ere ERFORMED? 
2 Bae 5 ves [] No 
= i 33 © | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury In Pert | or Port Il of item 18.) iE 
eeee & | PRIMARY [1 or CONTRIBUTING [] 
far" & | CAUSE OF DEATH. 
om 
ne z 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stete) 
eee Fa Hour a.m. While __Not While fectory, streel, office bldg., ete.) | 
sis 3 19 et work [_] ot work [] i 
-—— a 
a S&S £04 21. I certify that | took charge of the remains described above, held an Autopsy CI Inspection , and in my opinion 
os A ea . 
35Ro8 death resulted from: Natural caysé ‘sh Acci | Suicide Bi: Homicide Ch Undetermined manner Oo 
A 
Ae sho CHIEF MEDICAL EXAMINER ["] 
= 
ao g83 ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
it SIGNATURE MD. 
Bysaé DEPUTY MEDICAL EXAMINER J] 5-21-64 
5 2S EXAMINER'S 
mos - NAME (Type) : Address (Street, city, town, or county} 
bs 3 36 =I . BURIAL, CREMATIG ys DATE THEREOF =| 22c. NAME OF CEMETERY OR naar 22d. LOCATION (City, town, oF counly) {Stete) 
ba REMOVAL (Speci PK e 
oarot ORIAL 23-44 |CeLesTRIAL MEM W.ColuMsia, S,CARCLINA 
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72 hours after death. 


File pages 1 and 2 with the State Departm 


m 18. Give Pages 1, 2, and 3 to the tea director. Page 
h form PM3. Page 5 may be retained for your files. 


|, and in any event wit! 


-transit permit. 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela’ 


id be forwarded to the Chief Medical Examiner's Office along wit! 


lease execute the certificate, writing the word “pending” in pencil in Iter 


Health of its designated agent, prior to burial, cremation, or removal 


4 shoul 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06201 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10) re) 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosad livad, If insilulions Residanca balora adiylssion} 
a. COUNTY ' 2, STATE b. COUNTY 
Prince George Co. _____ MARYLAND Virgini 
b. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN 1b ||. CITY OR TSN {If outsida corporate limits, write RURAL end give nesresl town} 


writa RURAL and giva nearest town) 


ON A FARM? 


‘4 es: 


Rural nr Accokeek 5 days Alexandria 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS ~~ 
320 North Patrick St. _* 
DATE Month Day Yoar 


L Middle Last 
DECEASED | 


OF 
DEATH 


vs 1] No bd 


{Type or print) S 
= SEX 6. COLOR OR RACE|7, 4 ARRIED [oe] NEVER MARRIED Ol® ay ex ay 9. AGE (In yea tosses 1 tree oh HRS. 
last birthdsy) [Months] Days | Hours | Min. 
wipowen ["] Divorcep [_] Oct ys. 


Js. USUAL OCCUPATION 
get cat ing most_of working fi 


ender 
13, FATHER’S NAME 


Rozier ames 


ind of work it, OC tes ‘Siate or foreign country) 


von if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Conntry Club _ 


| Alexandria, Virginia! U 


14, MOTHER’S MAIDEN NAME 


Elizabeth Milton 


12, CITIZEN OF WHAT COUNTRY? 


UBeAe 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 


{Yes, "Veg unkown) Wat Army 


16. SOCIAL SECURITY NO.| 17.. INFORMANT 


124-01-185 - Mildred Charity Sie La. 


Patr3 i ckSt. 


gave rise to immediate couse 
{a}, stating the undarlying ( PVE TO 
eause last. {c) 


= OF DEATH [Enier only one cause per line for (a), (b), and (.) ada , BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY : 
IMMEDIATE Cause fe) ASPhyxia S sas| 
4 
4 ; DUE TO 
Conditions, if eny, whicb (oe Drowning __ é ; __——séd| Minutes. 


Suicide is! Homicide oO Undetermined manner im 
CHIEF MEDICAL EXAMINER Oo 


NAME (Typa) Address (Street, city, town, or county} 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 
— PERFORMED? 

5 vis [H No [] 
& {20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Port Il of itam 1B.) i 
E | PRIMARY (1) or CONTRIBUTING [) 
& | CAUSE OF DEATH. 

20c, TIME OF INJURY Month, Day, Yesr | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, rai | 304, IGity of town) ‘ounty) 5) 
While __Not While factory, streat, oftica bldg., Near Aokeek Ae, ch ha 
= 9 al work at work bel Ri nd n 

21.1 certify that | took charge of the remains described Beoie: held an Autopsy |}, Teeeensn a, and in my opinion 
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ACTUAL A Al 
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ICAL EXAMINER lan gia 
EXAMINER'S DEPUTY MEDICAL E kl 5-16-64 


22bf DATE THEREOF 
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Ge, Lavids le Ao, 


. BURIAL, CREMATIO' 


“Burfat, 


“22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or county) 


Arlington National 


{State} 


Arlington, Virginia 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARIMEN!S OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ss 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Cerebrovascular accident, recurrent _ 


5"ye ANO OEATH 


i ft DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate cai 

{e), stating the underlying ¢ OUETO@eneralized arteriosclerosis with arteriosclerotic 
couse lat. (9 cardiovascular disease 


Pa 06202 Item EER Sc lrtere aes 10 ] 13 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceored lived, If Insfilution: Residence before edmisslon} 
ee ae fe COUNTY G 4 2. SATE ; b. COUNTY 
=S¢ Prince George's MARYLAND Washington ¥ 2 
>se B\ CITY OR TOWN (if outside aba limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
-$ write RURAL and give nearest town). « { 
£48 Glenn Dale (rural ) 3yrs 1 mo 2 da. ne ty 132) Savannah Ave. gf p _ 
= 2 w d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ib be ba ey Ee or «IS RESIDENCE 
Eeas.¢ _ #6 % is: Fd ON A FARM? 
2494 Glenn Dale Hospital _ : ie A10fibds é PE/ Kes RACS/ ves [] No Bi 
3B aq 3. NAME OF First —_ Middle [= “4. DATE “Month “Day “Year 
a a DECEASED . OF 
gos (Type or print) Oceania ve. det DEATH 5 7 196; 
8 — = as 
y 5. SEX ]6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH "]9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
+ oO oO 2/10/89 last birlhdey) |‘Months| Oeys | Hours | Min. 
is female white wipowtp [] _vivorcto ["] 75 ys. 
3 3 o® 10e. USUAL OCCUPATION (Give kind of work 1Qb, Kil 1 B ‘Sipe R INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BE> done during most of working ven if retired) pecs a 
aes unknown unknown Norfolk, Va. ~ re UgeeA. Wah ol 
oS | 13 FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=2z = . a 
a8 Virgianias Cherry Mary Virginia (7? HAR RE NT 
os 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 
- 3 (Yes, no, of unkown) | (Ifyes give werordetes of service) pt / L6 7669 

§ no oes decedent 

© “18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] =, ca = ) INTERVAL BETWEEN 
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own. 


3 PART Hl, OTHER SIGNIFICANT Sey CONTRIBUTING TO DEATH BUT NOT rit TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) | 9. WAS ‘AUTOPSY 
,|2| Chronic brain syndrome, markedy pyelonephritis, 0: PERFORMED? 
Cs ; ves [] no [& 
© | 200, ACCIDENT WAS UNDERLYING [] . DESCRIBE HOW INJURY OCCURRED. (E injury i it It of item 1B. . i. 
5 OP CONTRIBUTING [] CAUSE OF DEATH 20b, OESCRII ‘YO {Enter nature of injury in Part | or Part Il of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home ™m, | 20f. {City or town) (County) (State) 3 
6 Hour a.m. While Not While fectory, street, office bldg., etc.) 
ES Eine 19 at work [] at work 


21. | certify that (I) (this hospi 


2) attended the deceased from... 
saw the deceased alive on 7 


Lois Cees ae gig to.. v2 IF2H., that (1) (we) las 
ieciet h, and that death aca at... 


.M, from the causes and on the date staled above, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


aoe ge ATTENDING STAFF 22b. GNED 
= y 
{ it Von. — mo. { PHYS. — f] DIRECTOR 1 pays. 5/7/196 
22. PHYSICIAN'S 22d. ADDRESS Glenn Dale Hospital 
JAME {T; if + 
/ ns en __Moe Heiss, M.D. ou. Gbemn Dale, Maryland ig 
23a. Pa fey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY A LOCATION (City, town or county) os 
AL (Specify) < é . ¢; , 
Lasers je o-f/- 64 Columbia Gardens LAL as 
24 FUNERAL ras som 7 E ‘ADDRESS Sa. fay BY V1 tea REGISTRAR'S SIGNATURE 
VR AIS (4) ays A, 
20M S-63 Ee T! felts Vaya 
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min 24 hours after 


posed, within 72 hours atter deal 
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ITENDING PHYSICIAN: The law requires that the death certificate be exe 


be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPIT. 


VR AIS (4) 
1SM 7-62 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Joys" CERTIFICATE OF DEATH 10174 


1, PEACE OF DEATH of 1 mes i "|| 2. USUAL RESIDENCE (Where docessad lived, If institution: Residence before edmission) 
= Prin G o a. STATE b. COUNTY 
Lp eceouee 8 ___manvianp || __Manyland Prince George's _ 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporele limits, write RURAL end give nearest lown) 
write RURAL and give neorast town) Cc. 
Cheverly arrollton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! ed ||) d. STREET ADDRESS | e. IS RESIDENCE 
ON A FARM? 
Prince George's General Hospital i 6011 84th Avenue 
3. NAME OF First Middle Lest 4. DATE Month Dey 
DECEASED is Or 
Ge Richard Ww. Conway |_ DEATH May 21 19 
5. SEX “/6. COLOR OR RACE) 7 marRiED BE] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (in years F UNDER 1 YEAR| IF UND 
last birthday) |"Months) Deys | Hours | Min, 
Male White wioowe [] _vivorceo [] 4/19/1908 | 56 = 


108, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 


| U.S.A. 
13. FATHER’S NAME Heck inger_Co. 7s non es hinge on, D.C. 
Richardson Conway Verna Wade 
ee igor $ Ps eT | 16. SOCIAL SECURITY ag 17. INFORMANT adden va t tsvi lle wMd. 
1 578-05-9328mrs Ruth C.Conway,6011 8lth Ave. 
I [Enter only one cause per'line for le), (B], end (ell INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE Cause fo) ACUte Pulmonary Edema 


DUETO 
Conditions, if ony, which  APterioselerotic Heart Disease | 
geva rise to immedicte couse Oheod } r 


{a), steting the underlying 


‘cabot leaf ae Sfp me Infarction, (old and recent) | 


| 19. WA ‘AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDfFIONS Ci BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vel 
Q PERFORMED? 
, é ty Mi i i a i... b <~ YES fx] _NO oO 
= 202. ACCIDENT WAS UNDERLYING [7] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
& | (1F ETHER, NOTIFY MEDICAL EXAMINER) 
3 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stale) 
2 Gece acm: While __ Not While fectory, street, office bldg., ete.) | 
Z 19 |at work [_] et work [_] 1 


2. | certify that 0) (this hospital) attended the deceased from......4 5 to. MAY...21.... Lp, that (I) (we) last 
ARM... and that death occurred ad al 22M, from the causes and on the date stated above, 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS, DIRECTOR im PHYS, 
“SS ADDRESS 
Dr. James W. Hard¥ng “Reed p ay P vote Ay cy 
238, BURIAL, @ReMA HOA, | 23b. DATE THEREOF 1 3c. NAME OF CEMETERY OR |_Ges ~ 123d, LOCATION (City, town é county) 7 ors 


™urial 15/25/64 rlington Nat.Cer Virginia 


an 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Was Se, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


The $.H.Hines Company,2901 1th ig a oMAY 29 196 
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The law requires that the death certifi 


Jay be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 
IRECTOR: After this certificate has been signed by ? 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPIT. 
death, Page 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6204 CERTIFICATE OF DEATH 10175 


1. PLACE OF ae 
a. COUNTY 


b. CITY OR TOWN {if outside corpo: 


2, USUAL RESIDENCE (Where daceasad lived, H Institution: Residenca bafora admission) 
a. STATE 


«. CITY ve (lf 


MARYLAND 


write RURAL$hd give neares) 
ate "- —_ -< _ Me sd 
d. NAME OF HOSPITAL OR a (if not in hospitel, giye street address) - d, STREET ADDRESS @. IS RESIDENCE 
fh ON A FARM? 
eT ie hicAods. (3 os Legh vi SNe 
. NAME OF i Month ar 
DECEASED i OF. 
(Type or print) ee DEATH 
| 5. SEX a 6. CC ix “MARR “BS DATE ‘/ 2 the 9. AGE {In ye 
| +» MARRIED ["] NEVER MARRIED [_] |. ae hah chao 
| VI WIDOWED x Divorced [] 
| 108, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. Leds, BL LEE inty & State, or es country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of wowing lite, avan if ratirad) 
al Vp ws = 


13. FATHER’S N 


(7 Sa onl Ceo cx wl ay CEH» 


G 


.S, ARMED FORCES? | 16. { on SECURITY NO,| 17. INFOR 


15. WAS DECEASED 
(Yas, no, or unkown), 


N 
\Ifyes give warordatasofservica) 


mene fh = A S7 


. GAUSE OF DEATH [Enter only ona causa par i for (a), (b), and (c).] INTERVAL BETWEEN L 


ee ‘oat Corenar. Hood £ Assi 2S lage 
: oe Aft 210 Séfero sis — — a 
ie is ome As ne we eh hee 


Conditions, if any, which 
gave rise to immediata causa 


stating tha underlying 
causa last. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL noges CONDITION GIVEN IN PART Ka) 19. washorons 
——— o ERI D 
is 
$ = > - r. is A | ves 1 No els 
E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of + 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | WE EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,’ 201. (City or town) (County) (State) 
ie fea ee While __ Not While factory, streat, office bldg., atc.) | 
3 ei 19 ‘at work [_] at work [_] 
21. 1 certify that (I) (this hospitayf attended the deceased from... Jef Toonvcius hat (1) (vee) last 
saw the, deceased alive on. [P-3.... 19©, fy, and that death occured at........ M from the ‘causes and on thé date stated above. 
Se 7 22b. DATE 


aes STAFF SIGNED 
MO. gieecroR PHys. [_] 


Y)tr-— as SJ ys. 1 re 5 ae) 
Me LV aI Pe lege : My 

"93a, BURIAL, CREMATION, | 23b. DATE THEREOF at E OF Cl ETERY “2. CREMATORY ete €, CATION (City, to county) (Stata) 
‘4 pest a a ele NG vee, 


ERAL ELAS A: 'S SIGI ADDRESS 25a. el D BY ce Lass 64: REGISTRAR" Ss SIGNATURE 
“hee Wate ir md oe JUN 1 19 Cheorbag wedge. 


Peaks eye 
ewe os : : 


en i ad hs 


a 


‘ah ae = eae 
ot) Ry sl meek = wm, 


6 mil 


HEALTH DEPT. 


TO DEPUTY 2 This certificate should be executed wi 


in 24 hours after death. If any delay % Necessary, 
and 3 to the funeral 


es 1, 2, 


‘orm PM3. Page 5 may be 


‘ 


le pages 2 and 2 wi 
ind in any event wii 


in Item 18. Give Pa; 


2 
2 
o 
=¥ 

pe 


@ the word “pending” 


in, 


please execute the certificate, writ 
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= 
= 
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e 
= 
3 
2 
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= 
oS 
wo 
og 


Page 4 should be forwarded to the Chief Medical Examine 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


director. 


ae 
S 


ith the State Department 


cremation, or removal, 


prior to burial 


of Health or its designated agent, 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06205 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 c 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
a. COUNTY Priace: Gaerke a. STATE D POOH 
2 = MARYLAND uCs rince C orge 
b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN 1b |) ¢. CITY OR TOWN (if outside corporate limits, write RURAL $nd give nearest town) 
write RURAL and give nearest town) 
Cheverly DOA X District Heights 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || 4. STREET ADDRESS a Ped: 


- Prince George General Hospital 7649 Walters Lane ves] no fx] 
1] Pa wame-oF First Middle Tast @, DATE Month Day Year 
DECEASED OF 
(Type oF print) James Edward Cox, DEATH 5 19 6h 
5a SEX & GOLOR OR RACE | 7, MARRIED fj] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (in, years IF UNDER T VEAR FUNDER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
u W wipowep [7] pivorceo[]| 9 Dec., 192) yrs. | | 


Tl. BIRTHPLACE (State or forelgn country) 


Lhes £ Vrain 
1 OTHER'S Peet a 


Hrnva_&, MEERobi e 


10a. USUAL OCCUPATION (eve kindof work done] 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDU! 


ISTRY 
AAT fe Sy ME x Kare Yeso Auh Beda 
Tames (3. Cox 


12. CITIZEN OF WHAT 
COUNTRY? * 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes, no, or unkown) | (If yes give war of dates of service) 
WIRY LH) 4 \234~20-4y20\ (aay Zl. Co ees Lv. Dust. Mybs ne. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] TENSE iG DATE 
PART |. DEATH WAS CAUSED BY: a 
no, IMMEDIATE CAUSE (a) er failure 2hos 
5S. O DUE TD Cirrhosis of the liver 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


yes(] no GJ 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert 11 of Item 18.) 

PRIMARY [} or CONTRIBUTING [) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom 
while Not While factory, street, office bid 
at work at work CO) 


20f. (City or town) (County) 


MEDICAL CERTIFICATION 


21. I certify that ! took charge of the remains described above, held an Autopsy [_], Inspection (34, Inquiry j:], and in my opinion 
death resulted from: — Naturg A¢cilient [], Suicide [_], Homicide [_], Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
SIGNATUR ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
aadiianes / j/ John Kdhoe DEPUTY MEDICAL EXAMINER [3} 5-6 
of NAME (Type) Address (Street, city, town, or county) 
23a. aL Es 23b. DATE THEREOF 23c. NAME OF CEMETERY OOmmeananma@eey A Bin (City, town or county) (Stete) 
pecity) 7 4 r ; sae 
Fal YA ZLiot LM, vate S NAL bhiwetin, Virgeid 
/ ¥ vA els Eats BY REGISTRAR { 25b. “abode Aarone 


24. FUNERAL DIRECTOR 


MCh imubews Cy Loe Hash sh. 


oateMAY 6 196 fhontes Jeg 


ys 


he funeral 


>: 24 hours after . 


that the death certificate be execute: 


jician, 


: The law requir 


be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by ¢ 


ATTENDING PHYSICIAN: 


ha 


death. Page 4 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


TO HOSPITA: 


VR AIS (4) 
ISM 7-62 


MAKTLAND STATE VEPAKIMENT UF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06206 CERTIFICATE OF DEATH 40177 


ip mei DEATH - {| 2, USUAL RESIDENCE (Where docoesed NighU/ML Fanon Reddaheaibetaseeiminion) 
aC STATE . b. COUNTY 
Prince Georges _ manviano || ffaryland Prince Georges 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) wo 
Cheverly, | 18 days _—siily. Mewisdales, Hyattsville, < ee a 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) i d. STREET ADDRESS | e RES 
A 
nce Georges General // esp . / 2102 Beechwood Road ves LJ No fx]. 
EOF First Middle lest | + DATE Month Dey “Yeer ‘ 
a . a . | ° 
Poa S Howard Richard'« iGrandéll | P*A™# 5 26 1964 


5. SEX “COLOR OR RACE) 7. MARRIED $C] NEVER MARRIED [] | 8- DATE OF BIRTH J9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ 8-8 $3 birthday) "Months Deys | Hours | Min. 
Male White wipowen |] DIVORCED [_] | 7-18-81 2 yn. | | 


1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or toreign country] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired Farmer | Farm _ | Prince George, Marylan U.S. A. 
J3. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME \ 
Richard A. Crandell | Ella Dutton 


ia WAS JS Bee IN Us. AES FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 3 Address 
jes, no, tesof 5 5 
Ou el ee ee ee el One Marie C. Crandell Same as #2 (Wife ) 
18. CAUSE OF DEATH [Enter only one cause 4p line for (6), (b), and (c).] “) WNTERVAL BETWEEN. 


PART [, DEATH WAS CAUSED BY, ONSETAND DEATH 


IMMEDIATE CAUSE (a) 2,72. 97 chee partum wie als Coa ~OR Ge 


DUE TO 


Conditions, if eny, which {b) poe ee 2. ee. , ar ne ee = = 


geve rise to immediata cause 
(a), steting the underlying ( DUETO 
cause est. 


(c) - (ees a 


z PART Il, OTHER 7 CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
—— it ¥ de PERFORMEI 

eB 

< YES No [J 

g ae“ = po ae are bs, ts ef. See 4 Uc 

= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOMPANIURY OCCURED. Teaver STE Gn Fon Tat Pen TST fem TE] 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& | MF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 

5 as While Not While | _ fclory, street, office bldg., ete.) | 

= 19 Jat work [] et work [] 1 


19. 1 1 that (I) (we) last 


Yy from. i 
land that deh occurred aB2QOPM from the causes and on the date stated above. 
* 22b. DATE 


Tega | preven fe oy BEE 5/20) fe 
o> G / s >, | 22d. ADDRESS a ‘ae =i. i 
Dp. (omeme 550) baany yr mT Mamie J 


that (I} (this hospi 
saw the deceased a 


Hended the dec 
Cy. 


fe on. 


22c. PHYSICIAN’S 


NAME (Type) No nmAr 


- —— : é nd 3 , £ 
23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEME CREMATORY 23d. LOCATION {City, town or county) (Stete} 
REMOVAL (Specify) : 
Buria 5/29/64 | Rock Creek : Washington D.C. 
‘| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


; 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Francis Gasch's Sons Hyattsville, Md. _loarJUN = 1964 Cog age i 
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a , 
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raed YH 
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mf me , eae » ty | he VM. pad Sat bet he ng 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


we 
06207 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LUL¢s 


HEALTH DEPT. 


« PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a, COUNTY 5 a, STATE b. COUNTY 
Prince George MARYLAND 


5 may be 


> 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate fm! in eG RoRhoe give nearest town) 


write RURAL and give nearest town) 


and 3 to the funera 


yaa 
72 hours afte death. 


j 
Cheverly DO\A 6h23 
a: NAME OF HOSPTTAL OR INSTITUTION (F not In Rospita, eve street addres) | a. STREET ADDRESS ®. TS RESIDENCE 
Prince George General Hospital Temple Hills ves{_] No 
NAME OF ‘First Middle Last 4. DATE Month Day Year 
DECEASED OF 
MG sal Kate Jane Grittendon pent ud 
5, SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[] | 8 DATE OF BIRTH 3 AGE (in yeors | FUNDER YEAR VF UNDER 
last birthday) (Months | Days | Hours | Mi 
F W WIDOWED DIVORCED [] yrs. 


10a. USUAL OCCUPATION (Glve kind of work done 
during moxt of working life, even If retired) 


eyent wi 


(~) 


Office along with form PM3. Page 
and in any 


in Item 18, Give Pages 1, 2, 


ithin 24 hours after death. If any ee 


10b. KIND OF BUSINESS OR 
INDUSTRY 


(State oF forelgn country) | 


AA AA 
14. MOTHER’S MAIDEN NAM 


LON 88 | Va phone? 
DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INF pare RGN 
NT 


i 


it permit. File pages 1 and 2 with the State Dep: 


cremation, or removal, 


xa 


ficate, writing the word “pending” in pen 
prior to burial, 


Page 4 should be forwarded to the Chief Medical Examiner's 


MEDICAL CERTIFICATION 


a This certificate should be executed wi 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)___ Heart failure, _ 


DUE TO 
Conditions, If any, which 


gave rise to Immediate Ly Arterioscler otic—heart Aisease 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


esf.no} or unkown) iy ee if On, 
\ ‘ 3 3, i pp 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] ERVAL BETWE! 
sninutes 


LL 9 


19. WAS AUTOPSY 
PERFORMED? 


yes[] NO q 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IV of Item 18.) 
PRIMARY Cor CONTRIBUTING {] 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work Nel 


21. I certify that | took charge of the remalns described above, held an Autopsy (J, _ inspection Py Inquiry ab and In my opinion 
death resulted from: Natural S (, Suicide [], Homicide [_], Undetermined manner ial 

CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER Gt 5-13-63 
Address (Street, city, town, or county) 


20f. (City or town) (County) (State) 


ACTUAL 
SIGNATUR 


EXAMINER’S. 
NAME (Type) 


° 


lease execute the certi 
director. 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 
of Health or its designated agent, 


TO DEPUTY MED 
p 


23d. LOCATION (City, town or cqunty) (State) 
Z a iy 
Y REGISTRAR) 25b. REGISTRAR’S SIGNATURE 


hn Kehde 
ib. hh Wii | ‘Nee OFC 
othe. i p ADDRESS. rial 


we MAY.1.5 1964 gCCorbey Jeeps 


ae 


: 24 hours after 


id completely filled in by the funeral 


‘emove carbon papers. Pages 1 and 2 should 


ysician an 


ician. 


he hospital or attending phys’ 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
IO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event. within 72 hours 


director, page 3 should be detached for use as the burial-transit permit. Then please ri 
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VR AIS (4) 
15M 7-62 


CERTIFICATE OF D 


EATH 


MARYLAND STATE DEPARTMENT OF HEALTA 
Divine “8 os RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10179 


LACE OF DEATH — 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


oe i E a. STATE } b. COUNTY 
PrinceGeorges MARYLAND || Maryland __ Prince Georges 
. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 
write RURAL end give nearest town) ” 
Cheverly x 2 days $! Hyattsville . 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give stree) eddress) cd. STREET ADDRESS @, IS RESIDENCE 
ON A FAI 
PrinceGeorges General Hospital 4814e 69 th Ave. ws nel 
13. NAME OF First Middle Lest | 4, DATE Month Y = , “' 
DECEASED ) oe 
gu, Baby Gar Ee Dant mil 19 
5. SEX 6. COLOR OR RACE/7 MARRIED [-] NEVER MARRIED.AZT| 8. OATEOF BIRTH |9. AGE (tn yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
TSE O ‘K Pa ra peviel Days |= Hours | Min. 
Female White wiDOWwED [_] Divorcen [ | 7 Mey 196) } ek 
Wa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLAC ty & Se Pa 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ORES 
_None Maryland eS a 


| 14. MOTHER'S oes NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.) 17. INFORMANT 
(Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 


/i8. CAUSE OF DEATH [Enter only one couse per line for (a). (b), end (c)-1 


PART I. DEATH WAS CAUSED BY. fZe im 
IMMEDIATE CAUSE Hoa ye 7) & Cx 
DUE TO 
geve rise to immac couse 


(8), steting the underlying 
couse lest, = te) 


DUE TO 


Memndth R awk, 


SS RO | Patricia _ Dre 


Address 


Conditions, if eny, which w 2 Ja Leceh 4240 CA “a Hrefees a 


Fathor 


CO 


INTERVAL BETWEEN 
ONSET AND DEATH 


21. | certify that (I) (this hospital) attended the deceased from.. ae 


saw the deceafed alive on.. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN. IN PART I(e) 


z 

Q 

= 

s 

= ]20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 

a i While Not While fectory, street, office bldg., etc.) | 

= Pom. 19 jal work at work 


we ht 196)... ., and that death occurred at cr 6. Abbm pet causes and on the date stated above. 


19. WAS AUTOPSY 
PERFORMED? 


ns PX] No 


20f. (City or town) ~~ (County) ~~ (Stete) 


hat (1) (we) last 


ATTENDING s 
PHYS, DIRECTOR DO 


STAFF 


pays. [) 


22c. PHYSICIAN'S: 
NAME (Type) 


_|*63Tf" baltimore Nags Riverdale, Md. 


23d. LOCATIO! 


IN (cin, town or a 


Ar bungie: 


{stete), 


23a. BURIAL, CREMATION, | 23b. TE Te i W NAME OF primes 
Agente ae le | cask ¢ 
ak 


258: REC’D BY REGISTRAR 


oMAY.1 2 196 


inca REGISTRAR‘: { si 


ee ak 


24 FUNERAL et Be IGNA' ee 


J se irae 


magi tab he a > : 
A eiheet “read aah Taso 


Ow S tu id fi. 
eres gente ipa abo! at 


P tee, =. 

de ss 

hwy og . ee ; 

; yt res | 

es ee a eee 

wie ate Seniesa } 
+ . eee pie oe Fir is 


att te, ere 


MARYLAND STATE DEPARIMENT Or HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06209 CERTIFICATE OF DEATH 10180. 


=— 


& 
5 —————— 
€ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If inalitution, Residence before edmission) 
= a. COUNTY #. STATE b. COUNTY 
5 2 nce George MARYLAND || Maryland , Prince George's 
2 - opera {if outside corporate limite, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporete limits, write RURAL and give nearest lown) 
a (@: L end give neeres! town) , 
a aS erly 5 hrs.5 mins. || Hyattsville _ 
£ o d, NAME OF HOSPITAL OR INSTITUTION {if not in hoapitel, give street eddress) (4 STREET ADDRESS | a. 1S RESIDENCE 
rd ON A FARM? 
& Bs/ Prince George's General Hospital 4816 69th Avenue K 
a ~ EB btse tole First Middle tet OTT DATE Month ‘Day eee 
NN 4 tine 
{Type or print) Baby Girl "B Dant | DEATH May 7 
5. SEX "[6. COLOR OR RACE/7. aRRiED LONEVER MARRIED | 8. DATE OF BIRTH |9. AGE (In yours |IF UNDER} YEAR| IF UNDER 24 HRS. 


Female White May 7, 1964 last birthday) 


Si 


SEY Deys Hours | & Min, 


WIDOWED DIVORCED [_| | 


\\| 108. USUAL OCCUPATION (Give Kind of work | J0b. KIND OF BUSINESS OR INDUSTRY | Ti, @/RTHPLACE (Cougpy & os or hc, ese WA 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) Sea e Bm t clea 
Ate, er VE "A LE | Af 4 
1B, FAIVER'S NAME = Ss 14. MOTHER'S MAIDE SF ate y 


and in any event, 


ES awoke \Pat, ae pede’ Darcvnuthh, 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17 Address 


. JFORMANT 
{¥es, no, or unkown) | {ityas give werordatesofservice) yr &. Re A 
Ke net. get Fate a 


18, CAUSE OF DEATH [Enier only one cause per line lor (e), {b), end {e).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), Adencephaly 


enna BETWEEN 
ONSET AND DEATH 


cian. 


4 DUE TO 
Conditions, if any, which {b) 
gave rise lo immediate cause 
{a), steting the underlying DUE TO 


The law requires that the death certificate be execu! 


to burial, cremation, or removal, 


STAFF 
DIRECTOR 0 Pays. 


ATTENDING 
aoe Che mM. | PHYS. 


rd 
> 
C7 
a 
a 
£ 
uv 
= 
2 
6 cause last. (c) 

Z 8 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila] 19. WAS AUTOPSY 
3 Pa |: — PERFORMED: 
Sass. L{§| Bilateral Clubbed Feet. Agenesis | of fingers of left hand. ves [X] No [] 

a2 % HE | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pertlor Part lofitem18.) = 
oe & | OR CONTRIBUTING [] CAUSE OF DEATH 
me ue, G | UF ETHER, NOTIFY MEDICAL EXAMINER) | 
oF 8 s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 201. (City or own) ~ (County) ~ (Siete) 
25 = a eur in: While Net While | factory, street, office bldg., etc.) | 
ge 3 g ae ” jet work [] at work 
a 
fs 3 21. 1 certify that () (this hospital) attended the deceased from... 4 ye gc 19. Renta bes wy 194.., that (1) (we) last 
<8 2 saw th ...M, from the causes and on the date stated above. 
ry 
a 
2 
a 


iS 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely filled in by the funeral 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


: ee 
Hoa ss / aie, = David S. Clayman, M.D. 4 B45 Baltimore Ave., Riverdale, 4 
mo 
fe 3 F eS Se ee eee = 
OeP gs 230, BURIAL, CREMATION, | 236, THE cy ZB ‘e NAME ‘OF CEMETERY OR CREMATORY 234, ies (cnet a orney 
io re OVAL OE ecity) on ait ee: 
ot0sS "0. ; Wadtionel ns 
= ve AIS (4) | 24, FUNERAL 1 a SIGNATURE “ADDR Shes 250. REC'D BY REGISTRAR | 2SbOREGISTRAR'S SIGNATURE 
[4] 
ISM 7-62 = ee A, 6 py _| DATE ee 1 2 1964 jae 0 ge. 


Dime 2 5A 


eta mel din 


OO evn} 


\iedgqeon ohh Se ee . 


hee Sata ts Oe: 


cba stol e. arog 25 res 
9 ae , 


Saat zi, - 
ie er oo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


-MARYLAND STATE DEPARTMENT OF HEALTH 
oneness i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 4 


Gy 
tz 
oa a si = 
rel 2 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore edmission) 
oe uaa o. STATE b. COUNTY 
€5 Ar HEE Ea AfE S MARYLAND the . 
388 BL CITY OR TOWN (if outside cotporate limits ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporate limits, writa RURAL end give nesrest town) 
em Ss 4 ite RURAL end ee nearest "Doo DUE. es mes 
= cet oe 
Sai |Aveeond a - 2 Saoys - 5 8. @. TEA ae 
Sh, d, NAME OF HOSPITAL & INSTITUTION (if not In hospitel, give atveat eddfess) d, STREET ADDRESS . 1S. RESIDENCE 
5 / ON A FARM? 
2/°| Re Law Wemetviia wh, || #F4 SZ es oe ee) ves] NOL] 
a 5 NAME G oF First lt ~—S|s«.szdDAATE Month ‘Dey "Yor 
OF 
4s (Type or prin!) Ms AVi 3: DEATH a5 a se wor 
5. SEX COLOR OR RACE)7, aRRieD [BQ NEVER MARRIED [] | 8 DATE OF BIRTH 7. AGE in y2ee [IF UNDER YEAR| IF UNDER 24 HRS. 
p Months| Days | Hours | Min. 
zmale. |\curk. fe | wwown  pvorceo[] g -G-4 c ‘ Fa 


Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
dona during, most of working life, aven if ratirad) 


yrs. 
MU. BIRTHPLACE (County & Steta, or ee | 12, CITIZEN OF WHAT COUNTRY? 


‘ate SE ith f & wt c NEG? S., 4): ¢ 
FATHER’S NAME 14, MOTHER'S AYAIDEN NAME 
pkg . 
ore - Fo 4y tha i \pperw 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 1! Be be bab Address 


(Yes, no, or unkown) | (Ifyes give weror detasofservice) 


) DAV! S Husband Bam to « Aharr 


INTERVAL BETWEEN 


T$ JD, DEATH 


CNE 


r {e), (b), and 


18. CAUSE OF DEATH [enter only one couse p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


/ x DUE TO 
Conditions, if eny, which {b}. 


cause lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


19. WAS ‘AUTOPSY 
PERFORMED? 


YES lei NO PS 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour 3.m. 


20d. INJURY OCCURRED 


While Not While 
et work [ | et work [ ] 


20e. PLACE OF INJURY (Home, ferm, |. (City or town) (County) “(Stete) 
factory, street, office bldg., tc.) 


MEDICAL CERTIFICATION 


19 
2 certify tha! (I) (this hos; 


saw the deceased alive on. 
22a. SIGNATURE 


ic 

| 

19 

Be 
mo Pee DATE 

DIRECTOR Oo mvs, Oo / a 


22c. PHYSICIAN’S 
NAME (Type) 


23d, LOCATION (City, town or county) “Tstate) 
Suitland. Md. 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


owe MAY 13 fClonibas Vaden 


. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


REDHAT (Speci) 573 Bd Cedar Hill Cem. 


PPLE link 00 


director, page 3 should be detached for use as the burial-transit permit. Then please remov. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10183 


® 


= 
3 ( xy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residance before admission) 
3( I | pascal? a. STATE b, COUNTY 
eo Prince Georges ______s MARYLAND Maryland * ,_brince Geprges 
3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [if outside corporate limits, wrile RURAL and give neeres! Town} 
3. write RURAL ond giva nearest town) 
5 Cheverly ee Re! ee Hyattsville Ls) ee 
Ld d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) | d. STREET ADDRESS «0 IS REDING 
e ON A FAI 
5 77 | 
= a | yes [] NO 
2 —.___ Prince Georges.General. Hospital 5416 McBeth Street. ea 
n 3. NAME OF First jiddle Last 4, DATE Month Dey Year 
~ DECEASED or 
= {Type or eo) = ee; efano DEATH 19 
= 5. SEX 6. COLOR OR RACE 7. MARRIED Bg] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years BE UNDERT wah IF UNDER 24 Re 
J last birthday) |Months| Days | Hours | Min. 
¢ d wiboweD[_] _ Divorce [_] yes. 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Asay 322 ‘or foreign country) | 


.. 24 hours after 
9 physician and completely filled in by the funeral 


permit, Then please remove carbon papers. Pages 1 and 


1s. USUAL OCCUPATION (Give hind of work 12. CITIZEN OF WHAT COUNTRY? 
ne during most wi h if ti 
Set lear ota ; as | Newiavoris 3 “S.A. eS) 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME cic 2 
£ Joseph DeStefano | Mario- unknown 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ae 3 Adee = Same as 
(Yes, ng, or unkown} | (Ifyesgive war or dates ofservice) ; i = 
Oo No... __—fl34 09 3478 Bleanor J. DeStefano-wife - 
1B. CAUSE OF DEATH [Enter =a ‘one cause per line for (a). (b), and (c).] ~) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Acute Hemorrhagic Pancreatitis ONSET OP Sins 


IMMEDIATE CAUSE (a) _ 


DUE TO 
Conditions, if any, which {b) = —— 
gave tise to immediote cause ip a 
DUE TO 


{e), stating the underlying 


Ms cilia I (c) 2 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iis}| 19. WAS AUTOPSY 
RFORMED? 


YES % no [J 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) _ 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Health prior to burial, cremation, or removal, and in el 
(5) 


MEDICAL CERTIFICATION 


be filed with the State Dept. of 
} 


ter this certificate has been signed by the attendi 


hed for use as the burial-transit 


20d. INJURY OCCURRED 


While __ Not While 
at work ait work 


20c. TIME OF INJURY Month, Day, Year 


208. PLACE OF INJURY (Home, farm, | 20. (City or town) — 7 (County) (State) 
Hour 0.m. 


factory, street, office bldg., etc.) H 


sc] 


19 
certify that (I) (this hospital) attended the deceased from.. that (1) (we) last 


Let's and that déath occurred ay 5M piem the causes and on the date stated above, 
e a 22b. DATE 


peer a STAFF SIGNED 
PHYS. DIRECTOR 0 evs. 


2 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hospital or attending physician, 


serie 
TO FUNERAL DIRECTOR: Afi 


saw the deceased alive ong... 


M.D, 


director, page 3 should be deta 


s | 22e. PHYSICIAN'S 7 2 Po apes - 
BE Maen Sess Age, Bul FAK, M, OF xe reve. KR, Herrerby Pret. 
Ze 23a. BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
O° Ourial” 6/3/6k Ft. stimeol ae Cen. Colmor Manor Md. 
2 RarAis tah 24 FUNERAL DIRECTOR'S SIGNATURE 300-4th Se, E, 25a. REC'D BY REGISTRAR | 25b. meres SIGNATURE 


15M 7-62 Lee Funeral Home Wash, D 


DATE JUN 3 


ral 
als 


ATTENDING PHYSICIAN: The law requires that the 


death certificate be — 2 24 hours aft 


TO HOSPIT. 
death. Page 


TO FUNERAL DIRECTO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 Pee ck veered OF DEATH : 
2 0 6 £12 Items 1] 6300-6 A184. 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If institution: Residance before edmission} 
5 y | conan 4 e. STATE b. COUNTY 
ay Prince George's ss MARYLAND Maryland Prince George's 
y b. CITY OR TOWN (if outside comporete limits, ¢. LENGTH OF STAY IN 1b c. CITY GR TOWN {If outside corporete limits, write RURAL end give neerest own) 
5 write RURAL end give nearest town! 
i Cheverly 10. days x Hyattsville — 
s 4, NAME OF HOSPITAL OR INSTITUTION {il nol in hospitel, give sirect eddies) 4d, STREET "ADDRESS Tala Te Acu 
LJ 
é 
5 --wasbtince George's General Hospital 6953 Decatur Street. __| vs (] no fy 
s 3. NAME 0: First Middle last 4. sige Month Dey Yeer 
DECEASED 
a (Type or int) Destito SEATH May 30 19 64 
5 5. SEX 6. BBES: RACE!7. MARRIED [X] Never MARRIED Dl 8. DATE OF BIRTH ~~ 19. AGE (In years [IF UNDER 1 YEAR| tf UNDER 24 HRS. 
2 s : lest birthday) eet Days | Hours Min, 
38 Male White | wiowe[] ovorcio[]| January 1, 1904 60s. 
¢ 10a. USUAL OCCUPATION | dof work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
: done during most of working f if retired) | | 
Chef |_U.S. Capitol | Ital Ye ue 
g 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN RAs ™ 3As— 
x 


Antonio Destito _ [Anna Aneble _ 


geve rise to immediete cause mya 
{e), stating the underlying 
cous less )__ Cirrhosis of the liver 


a 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ityesgive weror detes of servi 
ie | Marie L oa - 4 
3 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).)_ --Bauder ( daughter ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (e) Hepatic Failure P 
2 DUE TO : A i - 
= Conditions, if eny, which tb) Bleeding Esophageal Varicosities by ~ 
2 
5 
a 


R: After this certificate has been signed by the attending physician and completely filled in by the fune: 


be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


o 
= ‘a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED To THE TERMINAL AL DISEASE ‘CONDITION GIVEN IN PART Ta) 19. ee 
2 Pca Uae ella 
8 < YES no [J 
% = [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) , 7 
3 & | OR CONTRIBUTING [] CAUSE OF DEATH. 
Soe! © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 201. {City or town) (County) {Stete) 
3 8 Hour e.m. While __Not While fectory, street, office bldg., 
a4 *E p.m. 0 et work et work 
3 . 1 certify that (1) (this hospital) attended the deceased from.. aoe Bs? 10...2% wee, 942% that (I) (we) last 
psd 
3 saw the deceased alive on... at, Wel. ae and that death occurred ail.0.s.3@, thoattbe causes and on the date stated above, 
§ 22e. SIGNAJURE ow - 22b. DATE 
i eal STAFF SIGNED 
” re ie ay, Pr por cob ick my ob tt DIRECTOR Ooms. 
: 22c. PHYSICIAN'S ~~ 220. an 
Z wwe _Dr. C. Louis Mendel 4410 74th Ave., Bellemead, Md. 
5 er ce ed 
zy 23a. BURIAL, CREMATION, | 23b. DATE THEREOF "23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= REMOVAL (Specify) 
vu : 

BUR —_+'s_. Fert Linc ei-n- os 


VR AIS (4) ADDRESS: 


15M 7-62 


| 250. REC'D BY = har 25b. REGISTRAR’S SIGNATURE 


DATE JUN _ oe 4 fClentag Ne dp be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wat B 


= 


a2 0 6213 CERTIFICATE OF DEATH 4 1185 
es 
§2 1, PLACE OF DEATH y 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edm 
Sarg . mp Ly , e. STATE b. COUNTY D 
Ske DSatrice OLGA90 MARYLAND J — —— 7 
ne & 3 CITY OR TOWN (if outside cs limits) ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
eee write RURAL end, give nedrest town) / 
£y8 Hyattsville Washington, D.C. 7X 3 
3 iz ¢ # NAME OF vidhe OR aren {if not in Hon, give street eddress) d. STREET ADDRESS ——, “|e. 1S RESIDENCE 
Ste! Vv ng Home ON A FARM? 
Suk! yaeks atge tly B 3 bs mc Sheridan Street N.E, vs] Not] 
2 an a [2 See a 3 = Middle “Test 4 be sid “Month Dey “Yeer 
E az ll y0 or prim) Soutrics J. Diakones peas May 10, 196 49 
ET 5. SEX ]6. COLOR OR RACE) 7, MARRIED SCNEVER MARRIED [] | B- DATE OF BIRTH 9. AGE reer IF UNDER1 YEAR| IF UNDER 24 HRS, 
> 5 yihdey) |Months| Deys | Hour Min, 
male white widowed [} —_bivorcED [] 1/11/90 wail alee | cn ee " 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ~) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 
Restaurant owner Greece | U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME = $ , 
John Diakones Jasmine---- 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 


(Yes, no, or unkown) | (Hyesgivewerordetes ofservice) 


578-4.8-20h Olga Diakones same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b], end (e) ei. SL? 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


DUE TO 


uy .o a ogee Zlgne 
tions, if eny, which op Mise ta ‘ La. ? 
cee fi andeaiag ee an Pa <3 ea 


PART Il. OTHER SIGNIFICANT tna at tte TO DEATH BUT T re THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


“INTERVAL BETWEEN 
ONSET AND DEATH 


19. ae AUTOPSY 


Hour e.m, fectory, street, office bldg., etc.) ‘ 


While 
‘et work 


z 

vs [1 §O T) 
g = fe a3 
5 es aa eS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Ss 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) ‘{Stete) 
g 


19 


2. 


e that (1) OS last 
date stated above, 


iG. AFF 72. SIGNED 
ATTENDIN! MED, 
mo. | PHYS. o DIRECTOR [—] Ps. oO 


saw the deceased alive on 
22e. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


—_ 


ofo ae zitis 
230. Noval, Pier Ges | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOYVAI pecify) 
5/13/64 | Ft. Lincoln Cemetery 


24 burial DIRECTOR'S SIGNATURE 2901 LISerEsS t. 2 SEW se 
VR AIS a The S.H. Hines Co. Washington 9, D,C, 


20M S63 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ci 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


death. Page 4 may be retained by the hospital or attending physician. i 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


3d. LOGATION (civ, town or county) {Stete] 


Prince Georges County, Md, 


25e. REC'D BY we] leds REGISTRAR’S SIGNATURE 


oMAY 12 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


i? 


@: 24 hours after 


The law raquiras that the daath certificate be executad 
R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTO: 


ATIENDING PHYSICIAN: 


‘@ 


4 


TO HOSPIT? 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


{ SERTIFICATE OF DEATH ‘ 
v 
ef 1. PLACE OF DEATH © “: itol -_. 2. USUAL RESIDENCE (Where daceesed lived, If institution: Rasidence dg Roar 
sa ® COUNTY 2. STATE b, COUNTY 
a Prince George's Loe MARYLAND _ Maryland _ Prince p Ceergete 
a b. CITY OR TOWN {il outside corporate limits, | ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (It outside corporata limits, write RURAL and giva neeres! town) 


writa RURAL and give nearest town) 


verly = S Days _ = Maryland Park = ee 
a d, NAME OF HOSPITAL OR INSTITUTION (il not in hospital, giva straet address) d. STREP ADERRSS e Sia ane 
! Prince George's General 139 65th Street ves [] No [] 
3. NAME OF First Middla Last | 4. DATE Month Day Yaar 
DECEASED OF 
(Type or print) : Charles 14 Yo , Ditman | DEATH May. 23, 19 
5. SEX 6. COLOR OR RACE) 7, MARRIED fgg] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| '/?iF UNDER 24 HRS. 
os Haney) oh Days | Hours | Min. 
Male White wipowep [] _vivorcep [_} 2-19-06 5g 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lila, even if retired) 


Machanist | Navy Yard | ____s‘Texas U.S.A. = 
FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT ro Address 39 65th 7 Ave * 
oe) 


INTERVAL BETWEEN 


PARTI. menus cue BAC TE RIA L MLE NINE! 7I S ONSET AND DEATH 


{Yes, no, or unkown) | (Ifyasgive weror dates ofservica) 
No None i 439-09-67021 Mr, Roy N. Curtis, Maryland Park 
18. CAUSE OF Di TEntar only ona causa par line for (a), (b}, and (c).} 


DUE TO 


Conditions, it al which {b) A/PL OC OCC U5 PVE MNO WINE S 


gava rise to immadiats cause 
{a), stating the undarlying { DUETO 
cause bast, {c) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/ 19. WAS AUTOPSY 
a a i PERFO 

Ee 

3 yes [] NO 

& [20—, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of item 18.) Z 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF eITHER, NOTIFY MEDICAL EXAMINER) 

3 Z0e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY ian farm, ' 20f. (City or town) (County) (State) 

ra Niber i While __ Not Whila factory, streat, offica bldg., ale.) | 

g ae 19 at work [ ] at work [_] 


2. | certify that (I) (this hospital) atiended the deceased from... A Less VEG 10.0.8 BL ony 19LF that (1) (we) last 
and thal death occurred a 4TAN, from Ihe causes and on the dale slaled above. 
ATTEN FF 228 ONE 

DING MED. STAI 
mp. [PHYS “SE oDinecror [] pas. [2 o-2 3-08 
{22d ADDRESS “— a . 


6300 Riverdale Rd.,Riverdale, Md 


Foun KEHOE Ie: 
23d, LOCATION (City, town or county) _ (Stata) 


Bb. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


saw the deceased alive 
22a. SIGNATURE 


22c, PHYSICIAN'S 
NAME (Typa) 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and’ 


be filed with the State Dept. of Health prior fo burial, cremation, or ramoval, and in any event, within 72 hours after di 


23s. BURIAL, CREMATION, 
REMOVAL (Specify)! 


director, 


e] 29,196. Washington National Suitland, Maryland 
VR AIS (4) “ ‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 28a. aly 2 BY rier 2Sb, REGISTRAR’S SIGNATURE 
18M 7-62 W. W. CHAMBERS co., Riverdale, Marylay =| “ 19 4 porbse Nadas. 


@ 


1 


FOR S 


HEALTH DEPT. 


Wi 


TO DEPUTY & EXAMINER: This certificate should be executed 


Item 18. Give Pages 1, 2, and 3 to the funeral 


thin 24 hours after death. If any al necessary, 
e 
SoMtnee Office along with form PM3. Page 5 may be 


in 72 hours after death. 


-transit permit. File pages 1 and 2 with the State Department 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06215 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 uy iw 
1. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore admission) 
a. COUNTY a. STATE b.cOUNTY 4 


MARYLAND: ASAD S Sgt 
Ty OR TON TRIE SPARS i <cTENGTH OF STAY IN ib || cern WE row ar outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neath town 


Elkridge 
R INSTITUTION (If not In hospital, give thet ‘address) || d. STREET ADDRESS 


d. NAI 


e 
ON A FARM? 


Prince Geerge General Hospital Rt. h, Box 210 A yvesC] not 
3. rtd eee First Middie Last 4. 3 Month Day Year 
(Type or print) Donald Richard Dixon DEATH 5 10 196 
5. SEX 6. ae ‘OR RACE | 7, MARRIEDE] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IFUNDER 24 HRS. 
M x] O 5 OB Irthday) Months | Days | Hours Min. 
wipoweo [~] pivorcen[]|15 July, 1935 oe 
10a, USUAL OCCUPATION erm 0b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelen 2 12. CITIZEN OF WHAT 
is most Z working Ife, even If retired) COUNTRY? 
auffeur City es ce_ Oi) 4 U. SA 
13, FATHER'S NAME Me 14, OTS WD ee ag 
Marcus Dixon A, Erma - 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Radress 
(Yes, no, or unkown) eget ot Elkridge Md 
None Mrs Pats 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL | BETWEEN 
big DENN erie Tors ah Laceration, right temporal frontal lobe of 
“Ho. ¥- buena the brain with subarachnoid hemorrhage 
Conditions, If any, which (b). Basal skull fracture 


gave rise to Immediate DUE TO 
cause (a), stating the . 
underlying cause last. h Trauma - Automobile accident 


PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


19, WAS AUTOPSY 
PERFORMED? 


Yes no [] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
et ake ae or pecan tea Oo , rs 2 
CAUSE 01 Dyiver of car which hit rear ef another car, then turned ove 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour, nla Not While £ factory, street, office bldg., etc.) 
10 fly at work] at work x) Rt. 301, near Waldorf Charles Co. d. 


21. 1 certify that | took charge of the remains described above, held an Autopsy [X], Inspection [x], Inquiry [3q, _and In my opinion 
death resulted from: NN 19 , Suicide ["], Homicide [_], Undetermined manner [—] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 


SfQNATUR als wp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Jehh DEPUTY MEDICAL EXAMINER 10 
EXAMINER'S id 5-10-64 
NAME (Type) Address (Street, city, town, or county) 
22a. “BURIAL CREMATION 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY gy LOCATION (Clty, town or county) (State) 
rig 5-1h-6)) Meadowridge Md. 


t Fy CTOR__ POF wae BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
. Trcbra dena Stet Sree 5 vare MAY 1 2 4 prenteg Yesage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH { To 


2, USUAL RI 


e. STATE b. COUNTY @ 
MARYLAND < 


c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end gj 


= 


IDENCE (Where decoased lived, If Institution: Residence. 


ix PLACE OF DEATH 
COYNTY ~ 


neerest town) 


f 

3 

uv 

z x * 

a sireat eddress) ) a. STREET ADDRESS : ~) @. 1S RESIDENCE 

t> } a ON A FARM? 

ise 26 : 

ai NAME OF | Fi Middle last | 4 “Month ‘Dey 

R aS fe 

= (Type or ah Ws F E LE es ») al DD Le 

= ar em 6. COLOR OR RACE|7, MARRIED [vi NEVER MARRIED [-] | 8 ,PATE OF BIRTH ~]9. AGE (fn yeag]IF UNDER 1 YEAR| IF UNDER 24 HRS. 
test birthd, Months] Deys | Hours | Min. 

= ie wipoweD [[] _vivorceD [7] Seay Z ma yi. 

2 SUAL OCCUPATION (Give kind of work E (County & State, 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | N, BIRTRELA! or foreign country) . 


Dalla Tira OS gi 
Zitgin dene: 


ring most of working fife, 


von if retired) 


| 
Me 
4, M 


in any 


e 


SED EVER IN U.S. ARMED FORCES? 
Fb eas ak Se 


8. oS DEATH [Enier only one 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)___ 


16. SOCIAL SECURITY NO.| 17. INFORM, 


—— 
per line for (e), (bj, 


(Yes, no, 


that the death certificate be executed within 24 hours after 


ires 


a 
é aA 
z Conditions, if eny, which 
= geve rise to Immediete ceuse 
<= {e), stating the underlying — 
: ae é 2 Vpr- 
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU" TR ° ERMINAL DISEASE CONDITION GfVEN IN PART ta) | 19. FAUTOPSY 
CG 2 PERFORMED? 
3 ves [] no (] 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
id OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, j 201. (City or town) (County) (Stete) 
5 iver ern While __Not While fectory, sireei, office bldg., etc.) | 
= p.m, 19 et work ot work 


e deceased from........ 
19 


cc 


ATTENDING 


MED. STAFE 
Mo. | PHYS. pirector [7] PHYS. [_] pe 
22. 22d, ADDRESS c 


cba’ BERT CWI WE VEC) ee i ae s i 


‘23a. RIAL, CREMATION, | 23b. DATE THEREQF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun) 
ate (Si ” S 2 / Fax . ‘ y) 
Met Gem eam Kee 
Wat Mdan : 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


YO HOSPITAL OR ATTENDING PHYSICIAN: 


i Tg W dae mac 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALINA 


g 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 621 a7 a a OF DEATH 24) 
32 = ——— — ANA Bf 
i 83 \|1. PEAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence belore emission) 
es { » + ree «. STATE b, COUNTY 
2 2ce iy Prince Gearge's * _MARYLAND _ land. = = 4 Prince George's eel 
2 =u% : b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outsida corporete limits, write RURAL end givérneeres! town) 
= Sie write RURAL end give neares! town) 
Sess Che ver]: 22 Days Pax ef x 
= y8s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDEN 
sees a . 
& > 3 //|__Prince George's General ¥ 9226 Defense Highway ves {] one 
3 s BN 3. NAME OF — - First Middle Lest | 4 Sete Month ‘Dey “Yeer 
§ san DECEASED 
§ ea Tappae eri Yvon, L. Doverspike | Beara May a 
= 8 ox ‘5. SEX |6. COLOR OR RACE| 7, MARRIED [_] NEVER A ‘MARRIED oO] 8. DATE OF BIRTH %. ea nope (eae win ieee [IF UNDER 24 HRS. 
Pee he '¥) |"Months| Deys | Hours Min, 
. 8 Oe Female White wivowed [5g DIVORCED [_] 42-15 4g ys | LP | 
BR Be s We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & vs ot foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& “s29"" duging most of working ‘on if retired) \Z3 < . 
g E82 Meee F170 € Aek 4) Yeginia LSA es 
Sas 2 FATHER'S NAME sé MOTHER'S MAIDEN NAME 
= op gs 2 
3 £35 w#.A. O' DELL | ChALMAN _ " 
° 25 ba 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANY’ 29 > 4 Address 
£"= 2s (Yes, no, or unkown) | (Ifyaxglve warordetesotservice) | fi <8 : 
eat 2 
zs 8 Pa ae at Le 0 DELk, weNoricks te). 
fetas 18. GAUSE OF DEATH [Enter only one cause per li “INTERVAL nerwreen 
ey 5 5 PART |. DEATH WAS CAUSED BY: de WA ee ee 
Sep ae IMMEDIATE CAUSE fe) aL 
Sa G35 } DUE TO 
zece iE Conditions, if ony, which Ai S b> 
tess 9076 rise to immediote cause 
zs aie (e, ating the underlying (DUE TO 4 mos. 
CoD (e) 
oe s ——————— —— = eed 
a 5 st a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
°. = iat es ? 
OG a ; 5 ves [Zn | 
nae 53 & © [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 18.) 
ia] ae & | OR CONTRIBUTING [1] CAUSE OF DEATH 
meses & MIF EITHER, NOTIFY MEDICAL EXAMINER) 
orss 3 < 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Zoe et S i While Not While | fectory, street, office bldg., etc.) | 
a 6 jour a.m, 1 
pz Be = aay 9 ot work [_] at work [_] | 
gt 
HEoRe certify that (I) ( , / that (1) (we) last 
nea 2 saw the deceased alive or hi and that dealh occurred at 2, from thé causes and on the date stated above. 
= i> 
= a js RE 22b. DATE 
“4 me me caeetiaie. U ATTENDING STAFF 5 fib SIGNED 
. se Mp, | PHYS. 4—Bieector el ig Pays. [J 7 
- ai Sc ‘22c. PHYSICIAN'S Ve 22d. ADDRESS > 
= T 
Rees NAME (Tyeel bam pw De Comene 3503 | Enny 47 ay (mmien me. 
$2822 23s, BURIAL, CREMATION, “ab. DATE THEREOF [ “NAME OF CEMETERY OR CREMATORY =| 23d. LOCATION (City, town or county) {Stete) 
ro OVAL (Bpacify) 
ovons yet AGS Delon pw Nationa k Bela For Pe 
Ga | ]24 FUNERAL DIRECTOR'S SIGNATURE 2Se, REC'D BY REGISTRAR |45b. ans SIGNATURE 
VR ATS (4) 7 yy) y/ 
15M 7-62 smn ber LV E @ Tole __ CCF | OME 22 I a oe 
bamrbers bo, amass ‘oar MAY 1-9 1964 


at Brerdlted: SSSR AY PFA TP Rs ISR A en ae i 
ae ana te J0 eh FEAR. pee ON BRR sP twee: LARSON. fo ae 
Pe dhe cMndeua aa 


: Sf Fe is > 

om Shige te kee y 
saith, 2 rheceen 
Fle oa ee ina 


= eaeiencan 


NPS i 
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evo £ ae tt 


ree ny guaemcierS wre ahemeg Abe Th Wee Ni ee 


Mine y 


Stree? ii 
il aly date . 


‘ : cain Se 
sihegs Ret 


cya ; 2 3 ~ 


1 ines ates sak ie. 
od 


Aaivor te. 


ile 


al 


= Ww a Be 


¥ ven 
gy ~ a ‘ e 
aK On Se ak atta en! 
OO Dit oo ee tee > 1S ee : 


db nS ial ae ee Niche ase as 
Bay? t ss Ree ia aa ee . 


— 


te be oxocuio Qin 24 hours after 


ical 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


The law requires that the death certifi 


d by the hospital or attending physician, 


ine 


ATTENDING PHYSICIAN: 


be retai 


* 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


TO HOSPITA 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
a — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 10190 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resid 


nce before admission) 


a, COUNTY a. STATE b. COUNTY 
Prince Georye i MARYLAND Maryland Prime Georges _ 
b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
write RURAL and give nearest town) 
Cheverly 6Hr 15Min|| > Beltsville A. = oe 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) d. STREET ADDRESS e. EAL 
sk, Pri VES NO 
| nee Georges General 20" Wigom pee Avenue Tne Ld 
3. NAME OF First ~ Middla ch 7 i ‘Month Day Year 
DECEASED 
Al Bonnie = Drake Beara May BOO 
6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED [_] pote Sain 


oe i “Days, i Hours | 


male | White —_| woows [wore []|___-10/2/80 38°: 
le USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
ost of working life, even Hired) 


AA te maskrville Nay, “4S. 


14, MOTHER'S MAIDEN NAME 


PEL de 


14, SOCIAL SECURITY NO.| 17, INFOR! a” 
Cla e aa s 

alkalis ae a Sere LY 

1B. CAUSE OF DEATH [Enter only one cause per line for (e .: [Sea : 


PART |. DEATH WAS CAUSED BY, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) | (Ifyes give waror dates ofservice) 


Su ad 


IMMEDIATE CAUSE (2) 
uf 1 / DUE TO. 


Ss, Soa Se (b)_ 
gave rise lo immediate cause 

(a), stating the underlying pone 
cause last. (e) 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlaly 


19. aS AUTOPSY 


ERFORMED? 
bs yes [] no [] 

f ]20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 18.) : 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | | 208. (City or town) (County) (Stete) 

fete At While __Not While factory, street, office bldg., etc.) | 

pa 19 et work [ ] et work [_] { 


21. | certify that (I) (this-hespite!) attended the deceased from........jaftectarter Je.  19%..7 that (1) Gree} last 


AO...f, and that d M, from the ¢auses and on the date stated above, 
_ 2b. 8 bs 


M.D. Ze DIRECTOR 0 PHYS. Oo “x0 a 
22. PHY 22d. ADDRESS te a 
NAME then E be a Swr SLO. 2, aaa Gn Ih, vt 
no) fl 
aL - 


‘23a, BURIAL, ee 
? 
25a. REC’D BY re SreiTiAn SIGNATURE 


23>. DATE If NAME OF CE EY OR CREMATORY 23d. LOCAT, {City, town or county, 
ie (Specity) 
5222 04 Yorest he Corr, EZ, 
Ho $5) SIGHFA TURE r, RESS. 
C0. (Puede YL \ooMBY 22 19 i felents ge 


saw the deceased alive on... 
22a. SIGNATURE 


ae 


® 


ON PG STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Y MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIs| 
Wee CERTIFICATE OF DEATH j 10] 94 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where de lived, If Institutlon: Rasidenea before edmission) 
Ge Sele hy e. STATE b. COUNTY 


ry MARYLAND 
. Sy F s : es_ 
b, CITY OR FRAP onan ae Bam, ©. LENGTH OF STAYIN Ib 5 cMERYAAR Poaniae Zorpareta Hinilay SI RORR Cale eae towel 


veri RURAL oni nearest town} Palmer Park Hyattsville 


led in by the funeral 


. 24 hours after 


yy the attending physician and complete 
-ransit permit. Then please remove carbon papers. Pages 1 and 2 should 


, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be execul 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN. 


Ld 


TO PUNERAL DIRECTOR: After this certificate has been signed b 


director, page 3 should ba detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


death. Page 


TO HOSPITA 


4. NANE OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ||), STREET ADDRESS .. 3 Gas 
4 * NA FAI 
Prince Georges General Hospital | 7419 74th Place ves albao Tine 
a NAME er First Middle Lest 4. DATE Month ‘Dey - Yet oe 
° OF 
{Type or print) Peter oe Dunican peatn 40 May 31 e 4 
5. SEX ~ J6. COLOR OR RACE|7 MARRIED FC] NEVER MARRIED [] | 8. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Whi §) O last birthday) |"Months| Days | Hours | Min, 
Male hite wiooweo [7] pivorceo [-] | Dec. 16, 1901 eb | 
0a. USUAL OCCUPATION (Give kind of Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ition country) | 12, CITIZEN OF WHAT COUNTRY? 
‘done during most of working tite 
Law ‘ | Pennsylvania U.S. A. 
13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
Thomas Dunican Verinoica Cummings 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address — — 
{¥es, no, of unkown) | (Ifyesgive wer or dates of service) 
no 578-18-9860 Selma G. Dunican Same as #2 (wife) 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY) Heart failure ont hieeg™ 
(a) _ = - —_— = ee — $$} $$. 
¥ Bees Arteriosclerotic heart disease ver 7 yr. 
Conditions, # eny, which (b) eit _— 
geve rise to immediate couse 
{a), steting the underlying OUE TO 
couse last. foe, ee —— 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19. WAS AUTOPSY 
° naanves eliaricfknem PERFORMED? 
B iabetes mellitus-known one yr. ves [) No Fy 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Peri Il of itom 48.) = rs 4 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 20s. PLACE OF INIURY (Home, ferm, | 20f, (City or town) (County) (Stele) 
5 escieen. While Not While | factory, street, ottics bldg., etc.) 
= a 9 at work [7] at work [_] | | 
21. I certify that (I) (this nee iy" the ee from Jan ee Bee hiee _ May rik os 6 4, that (1) (we) last 
saw the deceased alive on. 84 wr 9ffd that death occurred al... .. Hepe io the causes and on the date stated above, 
22e. SIGNATURE rey > deatine ak 22b. DATE 
Te PHYS. 4 OIRECTOR ah PHYS. Oo ser 
22e. Palen > 22d. ADDRES + ce 
NAME {T; 
Bis ohn Kehoe “ ROLE dene wide oh a Se S 
23e, BURIAL, CR lb. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOYAL (Spec} € : 
Burial 6/3/64 Mt. Olivet _ Washington D.C. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Francis Gasch's Sons Hyattsville, Maryland _ 


Jar JUN _ 3 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06220 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10192 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare Rage fe 7 netic Residence before edmission) 
e. COUNTY e. STATE 


Prince Gee rge MARYLAND Me. Prince’ Geor eorge 
b, CITY OR TOWN {if ou corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (I! outside corporate limits, wrile RURAL and give neerast town) 


writa RURAL end give nearas! town) 


1 
o FOR STATE 
HEALTH DEPT. 


Bes Cheverly DOA /A\_Landever ’ 

e & d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, giva straat eddress) d, STREET ADDRESS @. 1S RESIDENCE 

oe ON A FARM? 
8 23 Prince Geerge General Hespital 6931_ Beovbare St. ves (7) No [id 

ae 3. NAME OF Middle 4 BEE "Month Dey Year 

Oa DECEASED 

2 3 (Typa or print) W e Edwards DEATH s 23 19 6h 

SN 5. SEX 6. COLOR OR RACE)7, jaaRRicogl] NEVER MARRIED [-]| B- DATE OF BIRTH 9. AGE {In yoars [iF UNDERT YEAR] IF UNDER 24 HRS, 

3N ast birthday) Meare Deys | Hours | Min, 

as wioowen[] _pivorcto[]| 2 Nove, 1916 yn, 

ve ¥Os. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during mos! of working fife, even i retired) 


NGINEER 


13, Sail ‘S$ NAME 


ui Ag 


Ft: NANA 


14. MOTHER'S MAIDEN NAME 


hows Raw Reap 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
along with form PM3. Page 5 may be retained for your fil oP 


- HaRRy Ebwarns Vestina Foret 

= 15, WAS DECEASED EVERIN US. ARMED FORCES? 16. SOCIAL ‘SECURITY NO.| 17, INFORMANT FOWARDS Aime SAME AS F509 
= '@$, NO, gr unkown, yesgiveweror es of sarvice) aud 

é Ms {' Ba 22/03 0421 M. ELRANOR : a ee 

& 18. CAUSE OF DEATH [Enter only one cause parline for le), (6), end (e).] “ INTERVAL BETWEaN a 
: ollie DEATH MEDIATE CAUSE io Shock add hemorrhage 

i / DUE TO 


Id be executed within 24 hours after death. If any delay is necessary, 


: F Multiple skin lacerations and multiple fractures 
Conditions, if eny, which {b) =2 

geve rise to Immediata cause 

(e), stating tha undarlying ( DUETO 
cause lesl. tc) 


I, cremation, or removal, and in any 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)| 19. ve AUTOPSY 
ERFORMED? 
YES no [] 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Part Il of item 1B.) 
PRIMARY] or CONTRIBUTING [1 


SE Rs Engineer of R.R. Work Train invelved in head en collision 
20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 8 (Stay 
. Ube 


While /_ Not Whil feclory, streat, office bldg., ete.) | 
wore] cao [=] [Pennal Rel: ust south of Rt 202, 


the word “pending’ 


4 should be forwarded to the Chief Medical Examiner’s Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
to burial, 


ior 


MEDICAL CERTIFICATION 


gent, pri 


ee : 21. I certify that | took charge of the remains described above, held an Autopsy & }, Inspection &)} Inquiry ix] ra and in my opinion 
3 Natural Zauses Oo Accide! Suicide [] Oo. Homicide [eh Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_| 
ACTUAL DATE 
& a aoe bap, ASSISTANT MEDICAL EXAMINER [] SIGNED 
2 DEPUTY MEDICAL EXAMINER [3 5=21-6) 


EXAMINER'S 
NAME (Type) 


OF I 


Address (Street, cily, town, or county) 
22c, NAME OF CEMETERY OR CREMATORY “Ox Xtyr Rh town, or county) (Siete) 


se os 5 AR MARYLAND. 


DDRESS. Ma, REC’ wt AFAR! b, MARYLAND. |GNATURE 
oar MAY 26 164. pChorbng Jetge. 


please execute the certificate, wi 


Health 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


YR AISME rv fer Go 


5M 1/63 


ele 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH 4u an 


=_-s 


Id 


2. USUAL RESIDENCE (Whare deceared lived, If institullon: Residence Before admission) 


i KR. RYLAK BPR EEO. 


c. CITY OR TOWN (outsida corporate limits, write RURAL end give nearast town) 


| 4. STREET G/N Yo Mv @. IS RESIDENCE 
TZ lble Hi BATA Die ws 


LACE OF DEATH 


a. COUNTY 
ACRINCE PEDIC LS e.20 
b. CITY OF {if outside corporate j | c. LENGTH STAY IN Ib 


4. =: rade LH. TOM A. hot in si BE oe. addr, 
Sovrreen “Anya MOSh C, Zz 


| 3. NAME OF First “Middle Last | 4. DATE Month Day 


hone EVBANKS _ CL _ 


SSX) ER MARRIED 8. DATE OF siRTH 9. AGE (In years a UNDERT YEAR] IF UNDER 24 HRS._ 
Mil 


| 6. COLOR OR RACE 
,= | L/ wibowen [] bivorcen [_]} AFR, 77, /92 J . 
ATLANTIC OUT; a 5, 


10a, USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stats, or foreign country) 
| 14. MOTHER'S MAIDEN NAME 


dona during most of working life, evan if retired) 
tuck DY) < a vaelel ir Cathvune len 1 
CURITY NO. 


LSE WF E N ON F 
%. atch DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL We be teed Address 
£. Extend: Ser am ao 


(Yas, no, or unkown) | (Ifyas arordates ofsarvice) 


ineral 


7 


last et 


pets, 


ieee 


18. CAUSE OF DEATH [Enter only ona ‘ona cause p par Tine for r (a), (b), and | 


rar ws a, Rs Py AIO Ry ARES) — POL MoMAy. EDEMA 


Conditions, if any, which (b} A R o N 1é_ UR En /A 


gave rise to immadiate causa 
DUE TO 


(a), ee the underlying ; HA IBILATERAL, R ENAL APLAS/A 


@ burial-transit permit. Then please remove carbon papers. Pages 1 ai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


fal or attending physician. 
cate has been signed by the attending physician and completely filled in by the 


Zz |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
2 PERFORMED? 

ie 0 a ea Ye vs [] no YU 
= 208. ACCIDENE “MAS Ui UNDERLYING Ay 7 ‘SCRIBE HOW INJURY D. (Enter nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRI 
3 | (ir eirHER, NOY NER) O08 
< 20c, TIME OF Y Month, Day, Yeer | 20d. INJYPY OCCURRED | 20¢. PLACE OF INJ r rm, 20f. (City or tow, (County) ~ (Steta) 
rat Hous. i ‘ Ndg,etc.) 
=: y at! ar 

. I certify that i) (thes sree cay SRE REN arte A FAVS :, that (1) (ama) last 

oe .. and that death decurred ai » from ne causes and on the date stated above. 


M.D. ts oO pHs. at 02 3/ 3" 3gneo 
Arion. sta tecde rAson wve-Cliyp Ww) 


23a, BURIAL, Cee ee = DATE 26-6 NAME OF CEMETERY OR eae 23g, LOCATION (City, town or county) 


VAL se) 
24 FUER, opens es WY) 25. c’D BY 5 19 R ]25b. REGISTRAR’S SIGNATU! ar 
WV Y’- barrctcra (0,, | ow MAY 2 febonks ae 


}22e. PHYSIC! 
NAME ‘Iype) 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use as th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


VR AIS (4) 
20M 5-63 


8 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1A 


y 
FOR STATE 06222 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10194 
HEALTH DEPT. |. piace of penta 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Prince George a. STATE b. COUNTY 
MARYLAND Me Prince Gaovre 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
2 write RURAL and give nearest town) = 

ss Cheve DOA Colmar Manor 
oe 4G, NAME OF HOSPITAL Ok INSTITUTION (If not In hospital, give street address) || /d. STREET ADDRESS 6. TS RESIDENCE 
£299 Prince Gebrge General Hospital || 3610 and St., vesE)_nobd 
o2 NAME OF First Middle Lest 4, DATE Month Day ‘Year 
=e ype or print) Lulu Parran _ Everhart Led 3  __19 6b 


SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH 


9. AGE (in yeors TF UNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) [Months | Days | Hours | Min. 
WIDOWED [54 pivorceo[}| 23 Nev, 881 &2 yrs. 


ba i , 1 
10a. USUAL OCCUPATION (Cive kind of work done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or,forelgn country) 12. CITIZEN OF WHAT 


i 


during most of working Ilfe, even If retired) INDUSJRY, v2 
Ouse wife RE Home a. SA. 
13. FATHER’S NAME 5 14. MOTHER’S MAIDEN NAME B } 
: Be iver essie : tay 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address Yo? Crlvert 
(Yes, no, own) | (Ifyes give war or dates of service) 5 
Are | Bk RN OW aw, Ay ren B, Revert St, M. Mea a. 
18. CAUSE OF DEATH LEnter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 


(ONSET AND DEATH 


, cremation, or removal, and in any eve 


as a burial-transit permit. File pages 1 and 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3], Inquiry [3], _ and in my opinion 


death resulted from: (1, ‘Suicide [1], Homicide ([], Undetermined manner [_] 


a 
o 
c= 
5 Pint 
es IMMEDIATE GAUSE (a). Heart failure mos. 
BS YR é DUE TO 
aie Conditions, If any, which (b). 5 6 oti eart ci e unknown 
a2 gave rise to immediate 
Je cause {a), stating the DUE TO 
E23 <= underlying cause last. {c). 
eo 5 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY — 
o 3 2 a ira PERFORMED? 
2 - 
ge = a) a , yes[] No[} 
ne 5 i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part IT of Item 18.) = 
ss = | PRIMARY [7 or CONTRIBUTING (] 
See Be & | CAUSE OF DEATH. 
=. = [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtete) 
os 
R=} = Hour am. while Not While factory, street, office bidg., etc.) 
2g s m. 19 et work} at work CJ 
2 
3 
o 
2 
a 
st 
@ 
& 
rd 


at CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


lease execute the certificate, 


TO FUNERAL DIRECTOR: Page 3 should be used 
of Health or its designated agent, 


TO DEPUTY MEDICAL EXAMINER: Thi 


g 
=e 
a ACTUAL 
= SIGNATUR 
& $a DEPUTY MEDICAL EXAMINER 
Bes , EXAMINER'S Riverdle fH 5-56)! 
s 2 a NAME (Type) Aaaress (Street, city, town, or county) 
os 23a. BURA oe 23b. / DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, sown or Gao ‘ (State) 
S ec re pe 
mer Borie | Hoy & +96 Fre Linea lV vs Geo, Co., 


24. FUNERAL DIRECTOR 25a. REC'D BY ay REGISTRAR’S SIGNATURE 


W.W-Chenbens Ce. hed" (hoe Cg BY Se MAY_5 19) 


VR AISME 
3500 4-64 


FOR STATE 
HEALTH DEPT. 


necessary, 


bd 


24 hours after death. If any delay 


<3 2 
se 
ge 
= £\ 
=i 2 
22 (se 
ge | 
@ 
2 & ‘s, 
2 
nd ” 
2 
=. 
5 On 
az EN 
oe ele 
a = 
fe 
gs =e 
eee. 
a 
s 2 
= ES 
2 = <3 
on 
3S 
2s 
Bd 
=e oS 
=o a 
we SY 
3 
fq 
£2 € 
oe 2 
E 
£5 = 
bo, aft 
Es is 
Bo Se 
so & 
2 s 
Se ~ 
zs > 
Sa 
zo 
a 
= 


TO DEPUTY nl EXA 


MINER: This certificate should be executed within 


please execute the certificate, writing t 


prior to burial 


Page 4 should be forwarded to the 


tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


of Health or its designated agent, 


director. 


VR A1SME 
3500 4-64 


be MARYLAND STATE DEPARTMENT OF HEALTH 
0 Pyrat STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oe 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 104 Q5 

1.” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

COUNTY @. STATE , _ b. COUNTY 

Prince Gorge Co. MARYLAND Md. Prince George 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 5 
Riverdale DOA X__ 6630 23rd Ave., 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ct STREET ADDRESS @. is RESIDENCE 
Leland Memorial Hospital Lewisdale, Me. ves] nof@ 

3. NAME OF t 

Pere er Firs Middie Last 4 pee Month Day Year 

Ciype-or'print) Mark Edward Ferry DEATH 5 21 1964 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIED || & DATE OF BIRTH | 


8. AGE ia years [IFONDER YEAR FUNDER 24 HRS. 
rd ay) |Mopths | Days | Hours | Min. 
W WIDOWED [-] pivorceD [7] ys. | va | 


10 Dec., 1963 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) DUSTRY Cl t 
None Infant one Cheverly, Md, 


13. FATHER’S NAME 


Ronald Erwin Ferry 


14. MOTHER'S MAIDEN NAME 
Mary Clariece Snoddy 


15. WAS DECEASED EVER INU.S. ARM 7) 16. alate 
Of; WAS DECEASED EVER IN U'S-ARMEDFORCES? | 16. SOCIALSECURITYNO. [ 17. IlFORMANT autres Hyattsville, y 
0 [""Wone None Ronald E, Ferry, 6630--23rd Ave., 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), end (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). 
AS X DUE TO 
Conditions, If any, which ) De hydrat4 on 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


= | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. fas AUTOPSY” 
3 ves FY NOC] 
2 120a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part II of Ttem 18.) 

& | PRIMARY [} or CONTRIBUTING C) 

fH | CAUSE OF DEATH. ; ° 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bidg., etc.) ¥ 

= m 19 at work] at work CJ 


21. | certify that | took charge of the 
death resulted from: 


emains described 


Popve, held an Autopsy], Inspection [34, Inquiry [>4, and In my opinion 
Suicide [], Homlclde [-], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 22. 

SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 2. DATE SIGNED 
. MEDICAL EXAMINER 

EXAMINER'S M.D. Riverdale CUNY MEDIC cal 5+21-6) 

NAME (Type) Address (Street, city, town, or county) 


23a. BURIAL, CREMATO 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Speci 


B Unknown Deerfield, Virginia 
24. wow Gani OR G ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR” E 
-W.Chamers Co, ,Riverdale, Md. ome MAY 2.61964 fotornlag Yuecge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06224 | CERTIFICATE OF DEATH 10195 


Re) es — — = = es = -: = 
3 b Resets DEATH | 2. USUAL RESIDENCE (Whare daceasad lived, It Institution: lence befora admission) 
a es 50 a. STATE b. COUNTY 
a Prince Georges MARYLAND | Maryland Prince Georges 
z \t b. CITY oe TOWN oi ooliide ercegry 7 ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL end giva nearast town) 
write end giva nearest town] 
o Cheverly 1 Day Hyattsville 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straet address) || jd. STREET ADDRESS @. IS_ RESIDENCE 
7 ON A FARM? 
/ ‘rear Georges Gen. Hospital 2007 Oglethorpe Street ves [_] No &E] 


a |. NA First Middle Last | 4. aed Month “Dey 

a DECEASED 

é, (Type or print) Robert Bryan Pigliogzi 2: peatH «= May: 6 1964 

= de: "|, COLOR OR RACE|7, MARRIED LNEVER MARRIED [_] | 8- DATE OF BIRTH la omapyssr [tee FUNDER T YEAR] IF UNDER 24 HRS. 
Months | Dj Hi Min. 

2 ale White wipowen [_] pivorceD [_] May 5, 1964 yrs. F, "| # ee ii 


ficate be oxocuted 24 hours after 


Te. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lile, avan it retirad) > bh | 
j 
Hh. 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Robert Frederiok Figliezzi | Alyce Sue Drummond 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURNY NO.| 17, INFORMANT Addrass ‘ 7 
{Yes, no, or unkown) | (Ifyatgive wer ordetes of servic) 
Mother Same as above 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (e).] 7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE ie) Atelectasis of Lung 


DUE TO 


tended the deceased from... ie , that (1) GB) last 
and that death enere 4 AS25 BM om | the causes and on the date stated above. 


2. I certify that ) (this hospital) a 
Ma; 


ATTENDING PHYSICIAN: The law requires that the death certi 


Conditions, if eny, which  _Prematurity | 30 weeks _ 
seve rise 1o immadiate couse { 
{a}, stating tha underlying 
apt ey Gestation 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D ‘DISEASE ‘CONDITION GIVEN | iN PART Ha) 19. WAS AUTOPSY 
ls eo a. . Fi ? 
5 | 
Fa 3 PO at te” oh ee woes. eS ves By No [] 
2 = 208. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part II of tam 18.) 
é & | on CONTRIBUTING [] CAUSE OF DEATH 
£ & ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, larm, . {City or town) (County) ~ (Stata) 
8 igure: ta While Not While | factory, street, office bldg., atc.) | | 
3 19 at work at work 1 
5 
3 
2 
3 


22b. cae 


ATTENDING STAFF si 

Mb. | PHYS. * DIRECTOR 0 prays. [] eye /A 

| @2d, ADDRESS’ oa Ss, ? 
9301 Hamilton Street, Hyattsvilie, Md. 


Sd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


23b. DATE AA a NAME OF CEMETERY “OR CREMATORY | 23d. LOCATION (cir, town or county) iSiata) 


ce Geo, Gen, Hosp. Cheverly, Maryland 


23a. BURIAL, CREMATION, 
(Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P; 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in an 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
2 oMAY 1.9. 4 ap ecailis esdige 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
ISM 7-62 


TIM eka ee Che ee 


pms. see MESS 1 See he wend 
} 


' . diene + 
dod lqucl ne sastest Retr 
wey > - g : . stat 


Wee hese 


. Wee i: tik Ok wath 


a. 
tecfok ' 
was, Tan 


wsd=tngass 


ws 


red HI) 


— 
7e 
Se eihates? © teed op 


ome ied hafliens at bee {i > Be 


Au" 
- i oe 


A yen “a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ZS '\¢ 
FOR STATE 


OF ~ 
pala, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 40197 
HEALTH DEPT. |". piace oF peara 2. USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission) 
a. COUNTY retest a a. STATE b. COUNTY 
pack eae rca George MARYLAND 1 
rss §> B. CITY OR TOWN (if outside corporate limits, [| c. LENGTH OF STAY IN 1B }/"c. CITY OR TOWN (If outside corporate Tite HREERORNE OH give Toarost fawn) 
38 = es write RURAL suey eel town) Brandywine 
aS S Suitlan DOA yon 
eo: in ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS ®. IS RESIDENCE 
2D c ? 4 
Bok a8 Andrews Air Force Bese Hospital Rte 3, Bex oh yes] no fxd 
Ce a 3. NAME OF 
cd Bg ‘ony DECEASED * First Middle Last 4, DATE Month Day Year 
RNa fC — i her Cala DEATH 19, 
ede £5 5. SEX 6, GOLOR OR RACE | 7, MARRIED [=] NEVER MARMIED ThE SP ERT 9. AGE (In years TFOMBETT FUNDER 24HRS, 
gs =2 K jee Z last birthday) /Months| Days | Hours | Min. 
282 a2 a Negro WIDOWED [7] pivorceo[] {23 June 2°16 yrs. | 
2°s Bs 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
sf = 4 5 during most of working life, even If retired) INDUSTRY COUNTRY? 
ES pp Nurse Asst! St. Elizabeth | Mississippi ASA. 
ae Ea 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 A=) 
BES op Robert E. Fobbs Laura Kitchem 
s=5 ES 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
= & - = (Yes, no, or unkown) | (Ifyes give war or dates of service) Made 
¢ #5 aay Ww IT 21)-26-998Ni dred Fobbs- Ate.3,Bx09, Brandywine, — 
8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL Bi EN 
5 PART | DET HP Eaaey «Hemorrhagic Shock Bescinde 2 
(a) 
s Gules, if pueto Left Hemothorax with Fractures of right ribhs. 
Ss Conditions, If any, which Ruptured Liver and Ri ght Ki dney 
§ gave rise to Immediate oO a 
5 cause (a), stating the ( DUE TO 


underlying cause last. (c). i i 
PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


YES x no [] 


20a, EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


12, Spr 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


Driver of car hit on rt side by ano 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


Snl-bliy ciel Sites Rt_301_and Cherry 


prior to burial, 
o 


This certificate should be executed wii 


please execute the certificate, writing the word “pending” in pent 


MEDICAL CERTIFICATION 


2 » 


ge 4 should be forwarded to the Chief Medical Examine: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


z 
- iS ; . 
= s / - - - = 
= a3 /* 21. [certify that | took charge pf the remains described above, held an Autopsy (xd, Inspection & ], Inquiry [ot aftd in my Dpinion 
= . 
5 2 3 death resulted from: — Natura Agd#dent [yl], Suicide [_], Homicide {[], Undetermined manner [_] 
&: 52. CHIEF MEDICAL EXAMINER [_] 
Ss2e5 a an Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=sa5 15 "DEPUTY MEDICAL EXAMINER 
3 Be EXAMINER'S Q = 
E 53o3°- NAME (Type) John Kehoe Address (Street, clty, town, or county) 5-h-6h 
So's >= 238. BURIAL, CREMAT|ONY 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a Ch pat sunovn (Speci 
2 


5-11-64 Arlington National 
24. INERAL PJRECT! ADDRESS 


wre LL Tk tee yp fille 


Arlington, Va 
25a. REC’D BY REGISTRAR 


DATA AY 7 1964 


25b. REGISTRAR’S SIGNATURE 


fOberlig Jag 


MARYLAND STATE DEPARTMENT OF REALIF 
cm Be OF eo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH A198 


= 


1. PLACE OF DEATH ar - = aa 2. USUAL RESIDENCE (Whara daceased lived, If institutlon: Residence before admission) 
¥ aol a, STATE b, COUNTY 
LM Prince George's yr: MARYLAND Maryland Prince George 's 
iY b. CAFY OR TOWN {if outside corporata limits, | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outsida corporeta limits, writs RURAL and give nBerest town} 


write RURAL and give nearast town) 


hee dat 


. 24 hours after 
d completely filled in by the funeral 


s y Pa. 
= Cheverly 3 _minw hoe imer Park 
Cc d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat addrass) d. STREET ADDRESS | ° SWagird 
-—wabbince George's General Hospital. |, 8184 Pennbrook Place aoe EL), 
‘i 3. NAME OF Middle Last 4. DATE Month Day “Yaar 
! atspe arevin DEATH 
'ype or print) 
Age Ve Baby Boy teeta) one ee ee 19 gy 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED fr] | 8- DATE OF BIRTH 9. AGE (In yeats |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |" Months Hours | Min, 
Male White WIDOWED [_] DivorceD [|] yrs. 


10b. KIND OF BUSINESS OR INDUSTRY TRY Babette (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ad 


% oe! _. 
14. MOTHER'S MAIDEN NAME 


Wa. USUAL OCCUPATION (Giva kind of work 
> done during most of working lifa, evan if retirad) 


jician an 


permit. Then please remove carbon papers. Pages 1 and 2 should 


13. FATHER’S NAME 


BA Dene WB that (1) (we) last 


4, and that death occurred at 25M, from the causes al on the date stated above. 


Me 22b. DATE 
ATTENDING SIGNED 


AY 
mo. | PHYS. bikecror 0 5/2 Z Mt, gy 


22d. ADDRESS 


bd 


22. PHYSICIAN'S 
NAME (Typa) 


= 
3 
o 
x 
Cc] 
3 
*4 
8 
eS 
Bes! 
So ie 
3 

25 Vernon M. Fowler = ___|__ Dorothy Alexander bes Se eS 
e & 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 5 {Yes, no, or unkown) | {ifyesgivawerordates of servica) ] 
z 2 Le , Mother Same as above _ F. 
= a | 18. CAUSE OF DEATH [Enter only ona cause per line for (a), [b), and (e).] ) INTERVAL BETWEEN 
4s 
fees PART |. DEATH WAS CAUSED BY: : SSSA Den 
gee IMMEDIATE Cause [a)_ Pulmonary Atelectasis Pale a 
2ao8 DUE TO 
z278 Conditions, if ich : 
23 83 Pe Maki OS ‘|_Intracranial Hemorrhage 4 i 
Pe gave rise to immediete ceusa 
22°55 (a), stating tha undarlying (DUE TO 
Bet couse lest, ©_Prematurity a eee 
as se Fa PART ll. OTHER SIGNIFICANT CONDITIONS ie ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
OSs Q :—— << PERFORMED? 
Reese ~ |s as Be er omer) eee oe STE? ep 
me § 4 § | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
& oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
REED © | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
Ose z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ————s(State) 
Bue & a Hour 8.m. While Not Whila factory, street, office bldg., ste.) 
BE ae z ai 1” at work [_] at work \ 
BeOS 

ie 3 
e293 

° 

a4 

% 

” 

© 

an 

a 


>» John Kehoe 


23a. BURIAL, CREMATION, | 23b/ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 


23d. LOCATION cin, town of county) (Stata) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours-ai 


director, 


TO FUNERAL DIRECTO’ 


TO HOSPITAI 
death, Page 


cremazion 5-29 } Prince, Geor. Gen, Hosp. Cheverly, Maryland 4 
VR AtS (4) 24 Fi 25a, REC'D BY ue 4 25b. ee 'S ole 
15M 7-62 theory bare JUN 2 1964 We Airy bog Ni eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D) ae 7 rEERTIEICATE OF OF DEATH if 4799 


—_ 


ificate be sxocuted 24 hours after W 


ry 
3 1. PLACE OF DEATH — 2. ae SR SISENGE (Where deceesed lived, Hf institution: Residence before Sianiataloayi 
2 PPrince Georges ». sTAMaryland b. county Prince Georges 
ong ve a __MARYLAND _ 2 hina ——_ mc a Us Se 
Sa ¥ OR TOWN [if ovlside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest own) 

write end give neerest town) | * 

a Se CHeVvEerTy | 18 days Washingten-ds—€. District Heights 
z a y NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ret ry d. STREET ADDRESS je. Pee 
ae i “ARM 
Sag Prince Georges General Hospital | 6730 Marlboro Pike ves] No] 
3 3. RAE OF First Middle Last 4, DATE Month Day Yer 
2 OF 
a reer rrin) Rufus Lee Fowler Seats 46 May (9) 19 64 
8 5. SEX "| 6 COLOR OR RACE|7. marRieD [LINever MARRIED [-] | & DATE OF BIRTH wi? Re aaea IF UNDER 1 YEAR| IF UNOER 24 HRS. 
i} st birthday) | Months) D: H Min. 
a Male White wipowen [3] —_—pivorceo {| | 8-7-93 pay ‘al *| va ene | " 
€ 10a, USUAL OCCUPATION (Giv. JOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or lorevgn country) | 12. CITIZEN OF WHAT COUNTRY? 
os done during most of working life, | 

5 Retired _ Farmer __ | Maryland USA : 

= 13. FATHER’S NAME 14, MOTHER'S MAIDEN en 

3 George A. Fowler | | Rosetta Wilkerson E 

‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [v. “INFORMANT “y Address 

2 {¥es, no, or unkown) | (Ifyesgive war ordetesofservice) 

: , | Marvin Lee aed (Son) Same as # 2 

<4 18, CAUSE OF DEATH [Enter only one cause per! line for (e), (b), and (c Ee 1 yr INTERVAL BETWEEN 

ry PART I. DEATH WAS CAUSED BY: Ve mee es 

IMMEDIATE CAUSE (0) ) CLX EPP h44. “ae Mil. Che OPA. Cx nese = 


pr, ae DUE fo i] i= ¢ Sr 
Conditions, it eny, which rors a4, “lpn, ALALG PUNE : 
geve rise to immediete ceuse ae vi * > 25 
CEC. LOGS % % | # y- 


(0), stating the underlying DURTO 
couse lest. to Arr Age 2 = 


fy be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


3 
g 
3 
& 
e 
= 
= 
3 Zz PART Il, OTHER SIGNIFICARF-CONDITIONS CONTRIB aR ‘TO DEATH BUT M@? RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle} 19. WAS AUTOPSY _ 
a 9 “WA ‘PERFORMED? 
¥ 3 _ JSR lr Ohya ws] no 
"a & }20e. ACCIDENT WAS UNDERLYING [) HOW INJURY OCCURED, {Enter neture of injury in Pert | or Pert Il of item 1B. ) 
iat & ] OR CONTRIBUTING [] CAUSE OF DEATH 
fs! G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i*] z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 
S a eons atm While __Not While | factory, street, office bldg., “Ba 
2 = p.m, 19 et work et work 
Fs 2. I certify that (I) (this-hospitel) attended the deceased from... MAG, ses ai FB A1OMM MG. Resossy IIRL, thal (1) (ome) last 
cs saw the deceased aliye on. LAL: 19.e¥, and that death sceiee 3 lle PA, from the causes and on the date stated above. 
ae ae je ; ATTENDING MED STAFF Te SIGNED 
a mp. | PHYS. DIRECTOR a S-F- EL 
< 3 22. ss «(| 22d. ADDRESS b ie 
NAME (Type! in q 
ae : P00 [NArlboon.o RK CSE Onsh 2hpe 
Se 7, BURIAL, CREMATION, | 236. DATE THEREOF =f “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
rf oy (Specify) 
oe ‘Buria May 12, 1964| Epiphany Episcopal Cem, Forestville, Maryland _ 
1 ; 
24 FURERAL ae ee oie HDRES 25a, REC'D BY REGISTRAR |2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4 } 1661-Good He ops, Rg SE SE 
1sM 7-6 ~ Washington. plo AY 12 196) frhorleg Nectge. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


* 


IO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPITA 


x 24 hours after aS 


9 attending physician and completely filled in by the funeral 


“Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


death, Page 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 @ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ 06228  SERTIBICATE OF DEATH ae 1 0200 
uo eS " Ts a Ge BL —-— 
iM 1. SEB CRIOr DEATH fie cs hee USUAL meena {Whore deceosed livad, If inslitution: Residence befora admission} 
a s a. STATE b. COU 
i Prince Georges - MARYLAND | Maryland "Prince Georges 
4 b, CITY OR TOWN (it outsida corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end giva neeras! town) 


write RURAL end give nearest town) 


Cheverly __ 3Idays __|| Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give sireaf eddress) jd STREET A DRESS 


1S RESIDENCE 
ON A FARM? 
& . ves [] NO 
Georges. General Hospital. 5105.Frohlich Lane Stale 
First Middle Lost 4 DATE Month Dey Yeer 
F 
(Type or print) Aad is | DEATH 
Sd an Frohlich miata _— nL au! 
5 SEX 6. COLOR OR RACE/ 7 Shae ji® ae BIRTH 9. AGE (In yea 7 Re RS. 
5 = : last bithdsy) | sontt | = ee ee Min. 
* WIDOWED Divorced [_] | yrs, 
Female. White | 3e22nTR _HG- : eS 
0a. CUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. Ee {County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working fifa, aven if reed 


House wife _ _ OwnHome | Washington D.C. [eo WLS sA. 


3. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 


Edward S. Disney | Lena Licklatter 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) | (Hyes give waror dates of service) 
? Elmer H. Frohlich Same as #2 (husbnad) 


no ? 
8 INTERVAL BETWEEN 
ONSET AND DEATH 


GAUSE OF DEATH [Enter only one ceuse per line for (e), (b), 


PART |, DEATH WAS CAUSED BY: 
1 PEA TT MEDIATE CAUSE fe) ‘Cpt ieweteats (Primary Sitd undetermined) | feta 
| . DUE TO v 

Conditions, if any, which (b) 

gave rise $0 immadiats couse 

(a), stating the underlying ( DUETO 

cause lost. 7 te) z ar 
Fe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 

oo Pe 

5 fe Cwe ves [¥ No [] 
 ]200. ACCIDENT WAS UNDERLYING [] | ZDb. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) -J 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
& | UF ETHER, NOTIFY MEDICAL EXAMINER)| 
3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ’ 20f. (City or town) (County) (Stete) 
FA Heuer While Not While | tactory, straet, offiea bldg,, etc.) | 
= aia 19 at work at work [] | { 


auty 


21, | certify that (I) (this ‘ema pins the ae from... max gos te LIAM, Bl, WEL that @) (we) last 


and that death occurred at? ein, iter, the causes and on the date stated above. 


saw the deceased alive on. a 


eee ware ATTENDING MEO. STAFF we SIGNED 
went ix pr hrn_J mp, | PHYS. l-—oinector [} PHYS. [) fom! I 1969 


director, page 3 should be detached for use as the burial-transit permit. 


22c. PHYSICIAN'S ADDRESS 
Name ty") Dr, Norman K. Bohrer __ ab 24 2a ft rt Se Mr Kamer, My 
Ze, BURIAL, ee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
OVAL ity) 
Buys! 6/3/64 Ft. Lincoln Colmar Manor, _Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS “| se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Md. lo UN 34964 YCh wea yl. ee 
70 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06229 “CERTIFICATE OF DEATH 


CE OF DEATH 7 ~ | 2. USUAL RESIDENCE (Where decoosed lived, If institution, Residence ie Hho 
corny @, STATE b. COUNTY 


4 MARYLAND land ce G 
a \—__, Prince Ge or: w= || aoe vy, = eorge 
3 b. CITY oer iss Poe limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeie limits, write RURAL end give error one 
3 write and give nearest town) 

x Cheverly di Seat _Plesa a 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, oa dress) ||) d. STREET at Fi sa nib : ‘@, 1S RESIDENCE 
* ; ON A FARM? 
5 

3 |—___X¥ayyxeXPrinee Georges General 19. Ropsevelt Aven 
a 3. NAME OF First e Middle 68 9 ongevelt erties Dey 
8 DECEASED OF 


(Type or print) | DEATH 
5. SEX ‘COLOR OR RACE 


7 we 5 9. AGE (In years 
7. MARRIED [5g] NEVER MARRIED [—] Raa 


wipoweo [_] DivorceD [_] yrs. 


10a. wae OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. 1/15/c (County & Stete, or foreign country} - 
done during most of working life, even if retired) | 


Gargan 
8. DATE OF BIRTH 


be oxocucs > 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


pers Deys | 


¥2. CITIZEN OF WHAT COUNTRY? 


| 
iS ess: pi. Ss. ovt | = Y 
13. FATHER'S NAME ee “pe Ages MAIDEN NAME UaS?As 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. invommnec et Cole Address 4 
(Yes, no, of unkown) | (Hlyesgir ror detes of service) 
eg _577-07-2826 Kichard F. Gargan (Same as devon = 
18. CAUSE OF DEATH [Enier only one couse per line lor (a), (b), end (c:). F INTERVAL BETWEEN 
a) 
PART |, DEATH WAS CAUSED BY 
iMMeDIATe caust fe) Renal Failure iL 
7it DUE TO 
cteatend Nise twitch - Polycystic Kidneys Bilateral 


gave rise to Immedicte couse 
fe), stating the underlying (| CUETO 
cause lest. (e)__ 


z PART Il, OTHER SIGNIFICANT CONDITIONS CO TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AuTORS 
PURGIIDEAE ‘ORMED 
5 yes I. No (] 
"| © 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Peri Il ol item 18.) ; -_ 
B ] oR CONTRIBUTING [] CAUSE OF DEATH 
§ |r EITHER, NOTIFY MEDICAL EXAMINER) 
Ee es ileal : = pit St - 
3 | 20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, ferm, | 20f. (City or town] (Couniyy 
a Hour em. While Not While lectory, street, office bldg., ete.) | 
8 i a et work [] et work \ 


Be ee :, that (I) (we) last 
r. and thal death occurred al ante m the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate 


be retained by the hospital or attending physician. 


saw the deceased alive on.. 3/7. 


r - ATURE Vy - *., es 22b, DATE 
ATTENDIN' AFF SIGNED 
Spas mo, | PHYS. (Xf pmecron [] Pxys. (7 5/7/64 _ 


22d_ ADDRESS 


7016 Greig SARs Seat Pleasant, _Md. 


22e, PHYSICIAN'S 
NAMET(eel Dire «Mase MM? 


23b. DATE THEREOF 


Byram) 


Rie. p NAME OF CEMETERY OR CREMATORY 


Ss 29 Hill 


VEX 


ity, town orcounly) ———S=«( State 


Suitland Md. 


25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


vareMAY 1 2 19 4 flerks Seecge 


We. BURIAL, CREMATION, 
vuris (Sp ity) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 


TO HOSPITAL 


VR AIS a 


1SM 7-62" Ny 


G 


het 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 
OR i 06230 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10202 
HEALTH DEPT. | 1. vtace or peatH r 2, USUAL RESIDENCE (Where decoased lived, If inslitutions Residence before edinission) 
Coen . ¢. STATE _ _b. COUNTY 
Prince Geerge MARYLAND Md. Prince George 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest lown) 
wrile RURAL end give neeresl town) 
Cheverly DOA xX Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) | d. STREET ADDRESS e SONS 
_Prince George General Hosp. 7015 Wellls Parkway __| ves] No 
/3. NAME OF Fink fe 4 DATE Month “Dey ‘Yer = 
DECEASED 
(Type or print) Larry Wayne Ga: rrett DEATH eee = 196 
5. SEX 6- COLOR OR RACE|7, MARRIED [] NEVER MARRIED fq] | 8 DATE OF BIRTH lye 9. AGE {In yoors {IF UNDER 1 YEAR| iF UNDER 24 HRS. 
amine nae “Deys | Hours | | Min. 
uM W wiooweo[] __ovorceo[]| 29 Mar., SOMAX ia yn. 


» USUAL OCCUPATION kind of work 


joneduring pen eae life, even if retired) Noth . 
a < SG 
13. Boek, [AME PS, ae 3 ae 14. Blk, 00s. rs 


15. WAS DECEASEDIEVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. Gh ay oy ge YE 
(Yes, no, of unkown) we Sarid Born ast YQ, 


10b. KIND OF BUSINESS OR INDUSTRY | If, BIRTHPLACE (Slete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“Ss, 


and in any event within 72 hours after death. 


with form PM3. Page 5 may be retained for your oe 
permit. File pages 1 and 2 with the State Department of 


tem 18. Give Pages 1, 2, and 3 to the funeral 


1B. G. or hime TEnter only one couse per line for (e), (b), end (c).] Sa ~—TINTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE fe) Laceration of brain : 
t oeto «©. Multiple skull fractures 


£238 
slae 
gels 
a8. 

Pas e ci 
£622 Conditions, if eny, which o__Trauma-auto accident _________| Minutes. 
er 90ve rise to immediote cause 
Hye {e}, steting the underlying DUE TO 
BER — cause lest. {c) 
2s 5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

bos Ss = ERFORMED’ 
Boas 5 yes [1] No fe} 
8a05 Cl5 * a 
mi ty toed  /20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Part II of item 18.) 
£222 & | PRIMARY-6] or CONTRIBUTING [] Z “ F ha 
casein | ||S| [thao aaeans Passenger in rt front seat of car involved in collisien _ 
=g8 a § | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. VE CLS cy Ah ENG (County) (State) 
EY oy a Hour Semme Not While tory, siree! ‘ 
6258 2 5 23 6h £ central Ave., P.G. Md. 
820” 21. I certify that | took charge of the remains described above, held an Autopsy Le Inspection al Inquiry Ki}. an my opinion 
S58 a oe . 
SROs death resulted from: — Naturaf-causes {, Accident &). Suicide jm Homicide (at Undetermined manner Oo 
2 388 CHIEF MEDICAL EXAMINER [_] 
= 6a ACTUAL 
32 ia SIGNATURE ap, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
sam PaOERY DEPUTY MEDICAL EXAMINER [3 5-23-64 
$2 NAME (Type) n Kehoe, Riverdale Address (Streat, city, town, or county) 
3% 72 REMOVAL 
‘avo 

a 


Health or 


al eee Love (City, town, oF county) pox: 


2de. a) Tea ove REGISTRAR | 24b. Ri ice SIGNATURE 


oat AY 26 


Bol 
% 2b. DATE THEREOF Ot Vottex 2 NAME OF CEMETERY OR "Bi bE#4.E. 


23. FUNERAL DIKE Ge chen hacaem 


Weld Chamdere > Racedale MAKYCAND 


< 
3s 
= 
a 
iS 


5M 1/63 


< S Stk asec wes 1 


RAI BEA 1A 204, 


bake 


: — 3: 2 ee rac. 
=e ’ —# = . 2 Sy ei = = I 
ke. Si alii we bia . ’ 
ee del bh - : = - : : , 
Sis ee panee ocd =) 
4 @as -. got , b | 4 
ae = . : <- = " 5 Ae b 
“ , - 7 
“~ 3 i 7 f reas ¥ 3 = 


sa {@ .> 29g .tane gr 
Jbet see mae 


fie haset. ae Gaeta 
yer ; 


J : > 
q : set Hee < 
J : ‘at ee 
Seay owt pee - — ad : = 
pbs ve ast ob nem BD h tH case cer. taal F 
| His 
=) 3 a 
Fa 3 7 Fe, 


pee. 2, iq Je 

eh) Sees eee ee Hine © 
| 3 “keane § + » 
6ehus saa slt g 


te at ols oe 


pee Gee om ey we 


*. hes 


ee 


os! 


ty 


vi ae 


‘ 
+ 


"Rt 


ws 
0) ile fe el py 


it. 


oad * =~ ae 


ed Ty 


B 


1 


FOR STATE 


HEALTH DEPT. 


in 


TO DEPUTY MEDICAL EXAM 


oe. 


24 hours after death. If any del 


INER: This certificate should be executed with 


vay 
25 


‘0 the funeral 


, Page 5 may be 
ote 
ee 


i A) 
‘3 ! 
3s 
Bs on 
N 
j= BN 
No 
a < 
a, #2 
ge =e 
Soe a= 
i 
os 25 
Ee, “¢ 
ra} _ 
ofS aw 
of 2° 
ES oF 
22 25 
age 
on 2S 
os —8 
5 = 
5= 3& 
Be as 
= $5 
Z 
< ao 
Es £5 
3s = 
ni 22 
ie 
P= 328 
rz, 3 
Foi ee 
ox ae 
so se 
e2 2a 
2S foe 
2° 8s 
wo? ay 
£2 se 
=o 2a 
2S 8.2 
c= 8S 
Be me 
3 
2a 
£2 BE 
Sz 28 
ond .& 
2253 
£5583 
Sea? 
oe awa 
2e5s= 
Be. 
on 5S 
Ed bcd = 
“eae 
Z2525 
Ses p= 
250". 
aS 255 
{| 
VR AI5ME 
3500 4-64 


; 4 
663 E 7 RE: REET, RE “4 Bf 
j Gy 


4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


. PLACE OF DEATH 
a. COUNTY 


Prince Geo 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before prey 
a. STATE b. COUNTY 
MARYLAND 


write RURAL and give nearest town) 


sone 


b. CITY OR TOWN (if outside corporate limits, 


c. LENGTH OF STAY IN 1b || c. CITY OR Tn af oni “9 corporete limits, write RURAL 6nd give nearest town) 


Cheverly DOA Hi dwington 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET 


"1 e. 1S RESIDENCE 


ON A FARM? 
Prince George i 26A Court Drive, Lancast: vesl] no{,] 

3. NAME OF First Middle Lest 4. DATE Month Oay Year 
(ype or print) DEATH 19 

5. SEX & COLOR OF RACE 7. waRRIED [=] aa TE] mae 9, AGE in years TFUNDER YEAR FUNDER Dwi, 

M last birthdey) | Months | Oeys Min. 
W wiboweD [-] pivorceD {_] 16 Nov. ,. 1963 yrs. 
0a, USUAL OCCUPATION (Give kindof work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Delaware 


U.S.A 


13. FATHER’S NAME 


James P. Garyantes 


14, MOTHER'S MAIOEN NAME 
Gearldine Green 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(If yes glve war or dates of service) 


16. SOCIALSECURITYNO. | 17. INFORMANT 


James P. Garyantes 


Address 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bronchial pneumonia 


Hour 


20d. INJURY OCCURRED | 20e. PLACE OF OUR eee tet 
Cc.) 


While 
at work 


factory, street, office bid, 


Fs— 
4 Fi a DUE TO 

Conditions, any, which (b). 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (©). ———— 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPARTi(a)  |19. Raat 
5 YES no [7 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
& PRIMARY [} or CONTRIBUTING [] 
1 | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year 20f. (City or town) (County) (State) 
a 
= 


Not While 
at work ‘ 


Inspection 


Inquiry Ly and in my optnion 


23a. BURIAL, CRE 
ire 


May 28, 196 St. Patrick 


death resulted from: Suicide [-], Homicide [1], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
ACTUAL 22. DATE SIGNED 
SIGNATURI M.p, ASSISTANT MEDICAL blag oO ; 
r DEPUTY MEDICAL EXAMINER 5-25-64 
MIN ohn Kehoe, M.D 
Ane ee 2 Riverdale Address (Street, city, town, or county) 
23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) + (State) 


Ashland, Delaware 


ADDRESS: 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


PL 


Sons Yayatls rill, Meal, 


owe MAY 28 1964 fCber ba Qeecgr. 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, we iGy TS 


06232 Biche otha OF DEATH 102038 


— 


geve rise to immediete couse 


{a}, sleting the underlying DUE TO 


5 e323 ‘ —— —— 
a 2 \.. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
kee e COUNTY . e, STATE b, COUNTY 
a 32% Prince Georges MARYLAND | Maryland | Prince Georges 
=e b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
a Be e write RURAL end give nearest town) 
o Eye Cheverly 2 hr-30 m_ | College Park 
= oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) 4d. STREET ADDRESS @. IS RESIDENCE 
. ee Z ON A FARM? 
ae saaaagince Georges General Hospital : 4506 Guilford Road __| ves (] no DE 
2 Ba 3. NAl First Middle Last 4, DATE Month Dey Yeor 
qi an rosa or 
or pri 
Su nice eee Girl Garvey peer rey, 28 19 64y 
© gs 5. SEX (6. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED) 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 he last birthday) [Months] Deys | Hours | Min. 
2 $= white wiboweb [] Divorced [ } 28 May 1964 yr. 30 
5 g Wa, USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Fy done during most of working life, even if retired) 
Pad 
: §2 eee ween en ne ee viene - _U.S. A. 
Pf oe 43. FATHER’S NAME yl. adiat MAIDEN NAME 
= a= 
$8 $232 s11jam V- Garve C. Small 
: g ean_ an Sd ot 
° §— 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ = s (Yes, no, or unkown) | (Ifyes give wer ordates ofservice} | 
a “2 Sas > ---e-- | William V. Garvey Same as #2 (father) 
= 26 18. CAUSE OF DEATH [Enier only one cause per line lor (a), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
s: : PART |. DEATH WAS CAUSED BY: 
3 5 IMMEDIATE CAUSE [e}. _Prematurity eg ae 5 aC 
g 2 & ; DUE TO 
7 & E Conditions, if eny, which (b) Atelectasis 
° 3 
= - 
= 


(ch. 


I or attending physician. 


2. 1 certify thai (I) (this hospital) attended the deceased from... 1 19.....4, that (1) (we) last 


9.64... and that death occurred atZ,.QQAMrom the causes and on the date stated above. 
22b. DATE 


a z PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel] 19. WAS AUTOPSY 
= 9 = 
= 
ae 3 ‘ e 2 wah. ‘Ce eae. | neu aveiigis 
p3 3 |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture o} injury In Pert | or Port Il of item 1B.) 
a} © & | OR CONTRIBUTING [} CAUSE OF DEATH 
at & J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (Stete} 
By s ieee 1am While __ Not While | factory, street, office bldg., ete.) | 
= = ee 9 jet work at work | 1 
se 5 
K 2 
Pe.) 


adi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


75 ote mays fZ) DIRECTOR iis) ms. oO VY Ee. 
= ‘Qac. PHYSICIAN'S 22d, ADDRESS ‘ 

Ee NAME F599 Ay Ve L fe F NM, SUGAR Ag  CASTERY Ave basy. {F, 7) 

ge ~  |23e. BURIAL, CREMATION, | 236, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
°* jurial” | 6/1/64 Arlington National Arlington, oo okies 


2Se, REC'D BY REGISTRAR 


oN 


DDRESS 


VR AIS (4) 
ISM 7-62 


potent, NATURE 


24 FUNERAL QJRECTOR’S SIGNATURE ~e 
eps : te 
= Zygets i 


faryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 6 2 9 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10205 


,) 


Carcdnoma of FROSTATE- SECONDARY _VRECIVA vs] NOT 
20a, ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferry 120. {City or town) (County) (Stote) 
re.) 


Hour 0.m. While Netartite=. foctory, street, office bide. 
pom. 19 Jot work [J ot work [] 


21. | certify thot (I) (this pare ottended the deceased from. LAr. ALG Be: ILL, 10 LA ESELT.N9.__., thaC{Awe) last 
saw the deceased olive an LOA Deaf ff. Ml ML ond that death accurred at FM, fram the causes ond on the date stoted above. 


H 


hospital ar ottending physician. 
MEDICAL CERTIFICATION 


= ¢ : 

2, 3 cae ar 4 COUR DEATH ES bgichy RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 R i b. COUNTY 
és: ‘ MARYLAND 

a {Vi} RINCE GEOK lo La . 
£ Be ~ b. CITY OR TOWN (If oubide corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g se : RURAL ont jearest om PPRWELL 4 
% 52 AUR htonth-| Ho ; 

- 
ra 4. NAME OF HOSPITAL (IF notin hospitol, give street oddres) d, STREET ADDRESS 25 SaSOENE 

@; ° "320 GORMAN Reveal RT | YER] Noo 

2 £6 . NAME OF First Middle Lost 4. DATE Month Day Yeor 

~ aoe DECEASED OF uA 
& 2y¢ (Type oF print HARBY AUGUSTUS GERMAN | bam Ma 1G 64 
= 3e8 SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ge M WwW tt: / lost birthdoy) [Months] Doys | Hours] Min 

2uz WIDOWED $21 DIVORCED [1] AM MAME TZ | GB wv. : 

Bz agts 
2 ef. ©. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 938 during most of working eee if retired) ‘ mn us A 

£ 2 o2 AGRICULTURE ORIO = 

S$ Be MER. 
B 3 3 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

6 5.< 
3 $88 JESSE GERMAN EL/2ARETH BALL 
= £8 & 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
© €e¢ es. nO, OF Unk gown) Uf yes, give wor or dates of service) 
& 

g of$ Vo_| 293-30-II Bult SY RWGLER B20 alta -LAUREL- 
- £Y 
Semel pe - 

. CAUSE |. (b).. INTERVAL BETWEEN 
by cea eag cin eee rere ete Saye 
2 o¢s TOS IMMEDIATE CAUSE (0) general | et’ senr/, Zz t Eos 
5 £85 , : DUE TO 
te toe ] 
= 2+5 Conditions, if ony, which b arileno SclEerose Cae ps 
3s BES gove rise to immediote e £. 6 Y 
cS ants couse (0), stoting the under- { DUETO 
ee%20 lying couse lost. te) 

264% oo es 
3 8 8 a ¥ Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/ 19. hfars el ac 
2hors 

eG 305 

em 

ze 

Sst 

eos 

x 2 

ape 

Ore 

Zge 

a < 

z 


page 3 should be detached for use os the buri 


the State Board af Health prior ta burial, crem: 


&: 720. SIGN b. Bs 
o ATTENDING MED. STAFF 
gig the M0. | PHYS. ¥-S DIRECTOR PHYS. 0) S/ 

oe a s Re. ce A ‘ . BUELL, M. D. Z2d. ADDRESS 

az | Pe 402 MAIN STREET 

Bee ee SS eo eee ee 

S3y To. BURIAL, CREMATION, | 3b, DATE AHERE FHERCOF a . NAME OF CEMETERY OR RCREMATORY 23d. LOCATION (City, town, oF count) (Stote) 

2 => Bnew eo") Wise 5 f22, b Le ‘ 

E PAW 2 
LF 2 24.8 pers as Sl et Ae 25q/REC'D BY REBASTRAR | 25b. REGISTRAR’S SIGNATURE 
2 
VR AIS (4) fs Chiery, A 
tb 959) r WAL | oare_ MAY 2.9 # bog Jeep 


— 


oe 24 hours after 


he attending physician and completely filled in by the funeral 


-transit permit, Then please remove carbon papers. Pages 1 and 2 should 
{, and in any event, within 72 hours after 


ician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed; 
be retained by the hospital or attending physi 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by ! 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial. 


TO HOSPITA) 
death. Page 


VR AIS (4) 
18M 7/61 


fath. > 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06234 CERTIFICATE OF DEATH 18908 


1. PLACE OF DEATH — 2. UBUAL RESIDENCE (Where deceased livad, If Institution: Residence before edmission) 
a. COUNTY a. STA b, COUNTY 
Prince Georges _ MARYLAND || Mary land Prince Georges 
b. CITY OR TOWN {if outside comporaie limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR fe {If outside corporala limits, write RURAL and give neerest own} 
write RURAL and give nearest town) 
Lifetime |_ Laurel _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d. STREET ADDRESS @. IS RESIDENCE 
Xx | ON A FARM? 
Res: 320 Compton Avenue = 320 Compton Avenue ves] no 
Middle Lost 4. DATE Month Year 
DECEASED OF 
)_ yess) ROLAND HOWARD GILBERT ee a bile ie 
5. SEX 6. COLOR OR RACE) 7, marnieD SE] NEVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE (In years | IF UNDE! 


Male 


cau caslanwows f DIVORCED | | 15 August 1891 


“Monit 


v4 irthday) 
yrs. 


13. FATHER’S NAME . | 14. | in HER'S. 


bi a 2 — “= | 25 ae 
Oe. pete OCCUPATION Ag kind of work 10b. KIND OF BUSINESS OR INDUSTRY ) 11. BIRTHPLACE (County & Stete, or foreign country) _ (12. CITIZEN OF WHAT COUNTRY? 
ne duris most ‘ing life, fen if retire: 
feacher-Maiual” tral hing Ad Cc | wea 


MAIDEN pi 


(Yes, no, or unkown] | (Ifyesgive werordetes of service) 


8. CAUSE OF DEATH [Enier only er line for (a), (b), end (e).) 


PART I. DEATH WAS CAUSED BY; 


Mneoiate cause) Carcinoma of Prosta 


15. WAS DECEASED EVER IN U.S. sh he FORCES? |1 CIAL SECURITY NO.| 17. INFORMANT | 


“INTERVAL BETWEEN 


520 
(with metasta%es) (“Over 5 yn 


21. I certify thal (I) (this hgprites) attended the on from... 
ay 


saw the deceased alive on.. 


DUE TO 
Conditions, if eny, which (b) : — 
geve rise to immediete cause - 
(e), stating the underlying DUE TO 
cause last, iad =. 
Zz ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. WAS AUTOPSY 
|e Emphysena, pulmonary, obstructive; arteriosclerotic heart ves [] No [Mf 
E | 20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Ped | or Pert Il of item 1B.) ; = 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 20f, (City or town] (County) ‘(Stete) 
5 Tee a.m: While __Not While fectory, street, office bldg. ete.) | 
2 ne 9 at work [_] et work [_] \ 


so} if AO5%, 19.....2, thal (1) (We) Sasi 


» and thal gaily ERS) iy ie an the causes and on the dale slaled above. 


ATTENDING. 
PHYS. 


22b, DATE 


4 DIRECTOR te aan a 5 May 64 SIGNED 


612 


| 22d. ADDRESS 


Main Street, Laurel, Md... 


lg Le ‘ATION | ‘ie flown or county) (State) 


Fa. BURIAL, CREMATION, | 23b. DAZE TI 4 ay ME OF wich OR CREMATORY 
ie =) 3 a 


MAY ‘l 5 “Had ae pRre fg “a 


ars Ginta. 


se we 


Seria 
SUrovA Rettig co ee se ow 
erat rag Sear ces 


Bit tae rs eer ae | 
died, 


ash 


= 


) Ponds ork Yo Qmoniter9 Or Ag > 


Cee Suganson ite 


a] 


“ 


Ne aotetnes lt baths :eyivours acy eciancatin aaron dan 
af be, + a oa, tind * ehhh YT 


Hea ie lea 
j 


aa aa 
hati teste ara! SEG "48.9 he Pantera se 
i Mali eat lar d on “it A oa 


vivre es 
a “hae 
4 , 


FOR STATE 


ry, 


is necessa! 


24 hours after death. If any delay 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


“1 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Big STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1U207 
HEALTH DEPT. [i Piace oF peas Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
e. COUNTY os gears a, STATE Fee G 
= ee rince eerge MARYLAND ° rince Leo me 
es §4 Ai 
3 3 5 
5 =I b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
62 3 A write She: and give nearest town) 5 h ? 
se Vi ver. tot |X Fairmont Heights 
Bo S d. NAME OF HOSPITAL OR INSTITUTION (lf not In hospital, give street address) |) d. STREET ADDRESS 6. ae 
ow 7 z = 
ce ge / 4) Prince George General Hospital 5810 L. St., ves] no Gd 
1} — 
2 «%2 3. NAME OF First Middle Last 4. DATE Month Day Year 
Sa 2a DECEASED . OF 
apa abs (Type or print) Samuel Goodine DEATH 5 11 19 &) 
= A 2 5. SEX 6. GOLOR OR RACE | 7, MARRIED [gq NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE i oan al lded pls dalla: ane 
2 = /Months | Days | | : 
ge a5 ‘ wipowen [-] DIVORCED {_] 15 Dec., 1925 38 ws. | | 
a5 PE 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 72, CITIZEN OF WHAT 
2S oa during most of working life, even If retired) INDUSTRY COUNTRY? 
Sma 7 Government Employee u. &. Gov't South Carolina 
aos £ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
bes os 
E38 ae -tnkmown _ Styles Goodine Unkrown Beatrice Walker 
eo Es AS WAS ey. Lites IN Ord TET 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= —_ es, No, or unkown) ‘yes give war or: S Of Service: 
< ge Yes WW I $S-2408-346-057 
£2 fe ri 
Se Ds 18. CAUSE OF DEATH [Enter only one cause per line for (a), (5), and (c).] INTERVAL BETWEEN 
Ss PART 1. DEATH WAS CAUSED BY: Hemorrhagic Shock ONSET AND DEATH 
s 25 . 
Slee ‘ IMMEDIATE CAUSE (e). 
23 Ss 1S 1X DUE TO . * h 
2 $5 Conditions, If any, which ) Massive Retroperitoneal Hemorrhage 
22 355 gave rise to Immediate 
7. #8 cause (a), stating the DUE TO 
2 underlying cause last )___Penetrating Guhshot wound of the Abdomen 
ya underlying cause last, 
s6 3 & | PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
2 S EE 
B= Be Xd 3| Perforating Gunshot Wounds of the Right Elbow and Left Thigh yes No} 
w= 25 & 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
=3 25S £ fee at ee Ey , is 
5 B. His : Shot by cemmon law wife during altercation 
ge SS = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| “ZOf. (City oF town (County) (State) 
3s on BP 5 Hour a.m. ite, Mot while factory, street, office bidg., e' 
eSB &3 = $ = ake z 
tz. &s 21. Icertify that | took charge of the remains described above, held an Autopsy [xJ, Inspection [x2, Inquiry & ], and in my optnion 
rts re death resulted from: — Natural causes [_], ; Suicide [], Homicide {3 Undetermined manner 
=l2o5° CHIEF MEDICAL EXAMINER [7] 2 
£e3e2 ae up, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
onw.ey. .D. 
= EPUTY MEDICAL EXAMINER 
Begs - EXAMINER'S Jehn Kehoe , Riverdale, Mae val 5-116 
@ 53 gs A NAME (Type) Address (Street, city, town, or county) 
835 Sz 23a. BURIAL CREMAT ON) 270. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
25 Me pec! 
pate > B May 15, 1964) Arlington National Arlington Va. 
24. FUNERAL DIRECTOR z , ADDRESS 25a, hy Ts a peers, TUR! 
VR AISME Ber 5 rd ‘ at L y} e4 a 3 Z 
3500 4-64 ECC Ht hag Zs SALTS, Ly E —— 


ye 


ci 


death certificate be executed @. 24 hours after 


ician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


hospital or attending physi 


ATTENDING PHYSICIAN: The law requires that the 


7 


death, Page 4 may be retained by the 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 apd.2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


TO HOSPIT 


VR ATS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 CERTIFICATE OF DEATH }OUK 
1 PLAGE OF DEATH i. es = 2, USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence before edmission) 
. COUN o. STME b, COUNTY 
Prince George's ma? MARYLAND | aryland Prince George's 
b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give st town) 
write RURAL and give neares! town) , 
Cheverly 14 days X Riverdale 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) { d, STREET ADDRESS — eis eae 
ON A FARM? 
__._ Prince George's General Hospital 5608 Patterson Road ves] oT] 
ER NAME OF First Middle test 4, DATE Month bey eer ae 
OF 
(Type or print) Pauline E. Goodwin DEATH Mpa « Fs 19 64 
3. SEX ~ «6. COLOR OR RACE)7, MARRIED i) NEVER MARRIED | oO B. DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fost birthdsy) |Months) Days | Hes Mi 
Female White wipowed [] _—oivorceD [J | 4/6/84 BO 5 | S< ait si 
J0s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
apart (egorting life, even if retired) Gyn Elomi. | | 
= Baltimore,)Maryland | U.S.A. vs 
. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 
Edwin Lewns | Elizabeth Neeb 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT z 5606 Petterson Road = 


{Yes, no, or unkown) | {ifyesgive werordetes ofservic 


578~16-4561 | Albert Frazier fF, Riverdale, Md 


no 
18, CAUSE OF DEATH [Enter only one couse per line for (2), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). ~ Abs tenet (eS. ae Pe one ae <ittes | =z, +s 


j DUE TO 
Conditions, if eny, whieh (b) eae 2 el dbeo 


gove rise to immediete ceuse 


fe), steting the un DUE TO 4] N a 
See te ; te) Gotier-o-—-acbewe > gree ef 


19. WAS AUTOPSY 


z ll, OTHER SIGNIFICANT CONDJFIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN NAS AUTOFS 
= 

S| eth a24taeo rs ve Ser hee Se 
E (200. ACCIDENT WAS UNDERLYING 20b. DESCRI URED, (Enter neture of injury in Pert | or Part Hl of item 18.) 

@ | OR CONTRIBUTING [1] CAUSE OF DEATH 

© JF EITHER, NOTIFY MEDICAL EXAMINER) 

m = a =e 
% | 20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (Siete) 

FS Heike Whi Not While | fectory, street, office Bens 

= 19 ot work [_] at work 


; oa to AP cscnsny 1KE%, that (I) (we) last 

IGS and that death occurred at 1326, from the causes — on the date stated above, 

; fi pan 22b, DATE 
ATTENDING TA tO 

mip. | PHYS. EO omecror O ms. O BGG Y 
22d. ADDRESS ‘ane aie ‘J 


ea 3717 38th Ave., Cottage City, Maryland _ 


ae, BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town or county) (Siete) 
REMOVAL (Specify) : 
| Burial _| 5/8/64 |: Congressional =: Washington D.C. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Francis Gasch's Sons Hyattsville, Maryland _ 


[eae MAE” ibd PERE ES Dacge 


__(son in lav 


1, | UROSOUEY MO THY O80 er) eee eS Aves eT 


ics alin " Wetec Sor ty) od rete swe wee ee dA serpents 36 


ne tiracd aay FPL ick 4 Bet - 
EGE BAR ad 6h 78330. 


Oy ie ; ates 

i « hone ~ « — 

o iv beigetors ak: ' ie) ae r' 58950, Azul w a) in 

" tn sag alge a gy the? | he ket * yen | gat = vo 
evi af Liswet 

1 feed afb i Coa ed « 


Sp Frgne S utes e432 Baers 


_ 


es hoe sf t 5 -ere ry 


oe § Pah Cor’ on « . 
Bk Ne eee oa cae Py 
Sais Lay - f e 3 f ‘a 


bt | oes ae ok Ce 


. ~ 
gl 4 See Fi Pa 
iw j pe + yh a 


Ca e ~ 


> 


’ + 


Shaye 


=; 
ne 
i 


" ” ate re ee Se ae 
e sorenrages? og oe Ar apie nthe "we 
# sees eid en fot ecoe clones sive 
ay ’ ve 
SST See er “ee See page eae 


— 


@ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06237 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ey oe 

oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If isitlion: Residence before od 

2: . Prince Georges MARYLAND || °° Maryland b-COUNTpy ince Georges 

£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

3 5a RURAL gnd give nearest town) 

3s S2 Accokeek Accokeek 

eS 

2 E = d. NAME OF HOSPITAL (If not in hospitat, give street address) rl na STREET ADDRESS @. 1S RESIDENCE 
os OR INSTITUTION ! ON A FARM; 
©: x Route 2, Box 260 ves [] NO 

2 25 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 

ea ¢ 

& 35 {Type or print) OAW (oe, GR 4 DEATH ag 15 w64 
2 é 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Ce 6. COLOR OR RACE |7. MaRRiED[] NEVER MARRIED [1] | 8. DATE OF BIRTH 
Male White winowen £5] oivorcent] | “18-1 904 ‘Months| Days | Haurs| Min. 
(5 


last. ot eine 
yes. 


12. CITIZEN OF WHAT COUNTRY? 


= 
3 
Ss < Da. PSUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
3 3 ing mast of working life, even if retired) U.S.A 
% 8 efired Carpenter Pennsylvania 70 vb 
& : ; 
3 s ¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g ® James Albert Graham Mamie Metcalf 
Ee 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

[Ye 20, or unknown} {UE yes, give wor or dotes of tervice! 


James A, Graham 7703 Gateway Blvd, District Hgts 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per Jine for {0}, ), ond, ©) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


the attending physician and completely filled in 


Then please remave carbon papers. 


> 
a2 Conditions, if ony, which * 
BE gove rise to immediate 
aa cotse (0}, stoting the under. ( OVE TO 
lying couse lost. ( 

© 
3 6 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19.  heoeeeee 
2 r = 
8 { ri yes) nol] 
a © (200. ACCIDENT WAS UNDERLYING [J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
2 10k CONTRISUTING C1 CAUSE OF DEATH 
8 G J (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 

) 

a 

” 


20c. TIME OF INJURY Month, wa Yeor {20d. INJURY OCCURRED — |20e. PLACE OF INJURY fHome. form, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
p.m. od H 


sed from_.¢ ihn FG _, i9f2 3, to_L 12... 19%4Athat | last sow the deceased 
alive on ef, dnd tha = accurred ot_________. H tram the causes and on the date stated abave. 


athe w, a (hate Heh. Fhe 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs i 


& 
poge 3 shauld be detached for use as 


eu 
O86 } 
we PHYSICL. Al 
Ze3 | NAME (Type) BOE. ih) ETE Re 
% SY 70. BURIAL, CREMATION, | 220. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
REMOV: 5 * 
= se Buy aa men 5-19-64 Monroeville Cemetery Township Penna 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘ do. REC'D BY REGISTRAR | 24b. REGISTBAR'S SIC per 
ilhe uneral Home 4308 Suitland Rd, Suitland r f { ay~tp, J 
vs.als Wilhelm Funeral e 43 al on AY 18 1964 J 7 ‘ie 


MARYLAND STATE DEPARTMENT OF HEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 10280 
Fien— P-6-352-6 


as —— — 
Coyeteamence (Where deceased lived, If institution: Residence before admission) 
@. STATE b. COUNTY 
Prince George's Bee | _dlaryland Ae 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporete limi 
‘writa RURAL end give nearest town) 


PLACE OP DEATH 


3 eorge!s 
, write RURAL end give neerest town) 


Cheverly 3 41 days —_ bya Mt, Ranier ts —< 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) d. STREET ADDRESS o yeaa 
, : ' : 3400 Shepherd Street ves [1] No 
snag Rince-George's General. Hospital — a 7 ba ro = 
DECEASED or 
Bieta Babette K. Granzow wee May 29-19 64 
5. SEX 6. COLOR OR RACE AR “8. DATE OF BIRTH ~)9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED oO NEVER MARRIED ol 


last birthdey} 
wivoweD fx] oivorceo [] | 3/21/93 TL oy. 

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 

done duringmos! of working lilg, evenyif retired) 


F 11, BIRTHPLACE | i, & State, or foreign country) | 12. CITIZEN OF 


14, MOTHER'S MAIDEN NAME 


(hata, =F | wees __Unknown 
ER IN U.S. ARMED FORCES? | 16. SO: SECURITY NO.| 17, INFORMANT 


{if yes give werordetesofservice) 
Louis R, Granzow, Son. 


ei Days | Hours | Min. 


Cauc. 


HAT COUNTRY?- 


death certificate be executed Qin 24 hours after 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


(Yes, no, of unko 


4 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


burial, cremation, or removal, ai Ss event, within 72 hours after death. 
7 


e 
= 
z ——— BAM ‘ San 
= ¢ 18. CAUSE OF DEATH [Enter only one couse p 0 for fe), (b), end (c).] INTERVAL BETWEEN 
2 
rgd PART |. DEATH WAS CAUSED BY: : : : : : 
ips Hwas causto bY Carcinomatosis (Primary Site Undetermined) 5 és 

= = 
ga DUE TO 
ze Conditions, if eny, which {b) 
rs geva rise to immediete couse > 
ee {e), steting tha underlying DUE TO 
Re cause last. (c) 
a5 = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 
aks ee st P a= ta 
OGee, 2 | ves [gq No 
me 35 * | © 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 7 a 
mo Ss md ‘OR CONTRIBUTING [] CAUSE OF DEATH 
ates & | Ur ETHER, NOTIFY MEDICAL EXAMINER) 

g — —_ = 
gzse8 < |20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, . 20f. (City or town) (County) (Siete) 
x= vu 

By = a howe ca. While __Not While feclory, street, office bldg., etc.) | 
a5 s e 3 ate ” let work [_] at work ' 

— a 
KH e088 21. | certify that (I) (this hospital) altended the deceased from..../.7.@..2 OP. 9. LIA. Ro flere vvvees .f, that (1) ere}ast 
<253 2 saw the deceased alive on...MAY...29.... .19-64..., and that death occurred AB “-M, from thé causes and on the dale slaled above, 

to .y 226. DATE 

. SIGN, 
; : At sic me ATTENDING. MED. STAFF SIGNED 

ey CE ‘4 ‘ mo. | PHYS. [Gp binecror [1] Pays. [1] €-/-¢ é 
FI 34 ge " 22c. PHYSICIAN'S — = * 22d, ADDRESS 
Sa Fs NAME Type) Dn, Levitsky 3408 Rhode Island aig Mt. Rainier, Md. 
geBy2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ME OF CEMETERY OR CREMATORY 

= nova Gpocipy? 

oes lo —ln/4by.\ leg, 


VR Ats (4) W in DIRE: 'S SIGNATURE Go, 
15M 7-62 


= 


ould 


The law requires that the death certificate be executed within 24 hours after 


72 hours after d 


any event, 


in 


ician. 


it permit. Then please remove carbag papers. Pages | and 2 sh 


, cremation, or removal, and 


ling physi 
been signed by the attending physician and completely filled in by the funeral 


death. Page 4 may be retained by the hospital or attendi 


TO FUNERAL DIRECTOR: After this certificate has 


£ 
2 
5 
a 
2 
= 
4 
3 
2 
S. 
. 
2 
3 
we 
5 
44 
3 
3 
a 
= 
3 
C4 
3 
oo) 
© 
& 
a 
~ 
3 
3 


J 
a 
2 
3 
a 
£ 
3 
=x 
6 
a 
® 
a 
2 
s 
a 
2 
£ 
3 
3 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
2DM S-63, 


2 Whee t a d Tune. \g,giome,, 
(Type or print) } 4. . 
Ar) » 6, COLOR OR RACE ? MARRIED q NEVER MARRIED [_] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06239 CERTIFICATE OF DEATH —12dt 


PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad livad, If Institutions Residence before admission) 
. COUNTY. - a. STATE b. COUNTY, u WA 
Pram f A MARYLAND | Lory Land, MANUS Georges 
LE CITY OR TOWN Gif ouside a limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, wrlta RURAL and giva nesrast town) 


write RURAL end give neerest town) 


eg, 2 PQ 
SudAzLond 12 Dayo || Wwatdorf ‘ __ fate 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS fS RESIDENCE 


ON A FARM? 


4. DATE Month 
DECEASED 


cis 


9. AGE (In years F UNDER 1 Year IF UNDER 24 HRS, 
ae gers] Days | Hours | Min, 


26/77 


11. BIRTHPLACE (County & State, or foreign country) 


& w 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


WIDOWED Divorced [_] 
IDb. KIND OF BUSINESS OR INDUSTRY 


12. CATIZEN OF WHAT COUNTRY? 


cag eDalbe 
3. B'S NAM = Dem SS Te. 1 fenmany 1 Nas ae 


Fan HERE rs Tp Avy Meermav 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ad 
(Yas, no, or unkown) | (Ifyesgivawarordatas of servica) b Rt 1 ’ Ro 
va “Dba —#69t! Yooebh Gruso otdor?, tvaaytond 
18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and (e).] 2 _ i mee. ay 7 ee 


PART |. DEATH WAS CAUSED BY: Me n & L LL De, & g . 5 ~ ONSET AND DEATH 


IMMEDIATE CAUSE 


“U6, DUE TO 
Conditions, it any, which 5 Meg on Le va | 


gave rise t te cause 


{a}, stating the underlying DUE TO ° Y PONIES e 
Wel Pete G) ee eee 


PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH@UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
PERF 


. é ORMED? 
[feck fs £« ves [] no fy 
2De. ACCIDENT WAS UNDERTYING 1] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) ‘EL 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Dd. INJURY OCCURRED 


While Not While 
et work et work 


200. PLACE OF INJURY (Home, 2Df. (City or town) {County) {Stete) 
factory, street, office bldg., ate. es | i 


p.m. 9 H 


21. 1 certify that (I) ba “ee the deceased fromutbasesd... Pith, WMG 10. BR Kbhevsnennny WE TAhat (I) Ewe) last 
, and that death occurred at. eat from the causes and on the date stated above. 


oe ATTENDING MED. STAFF 22. OND 
Snax se. Jon PHYS, pirecror [-] pHys. [1] oe a 
22c. PHYSICIAN'S 22d. ADDRESS i 


NAME (Typa) 
cs NAME ae OR “any CATION (City, town or county) =sell 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specity) J 
is S3-EY 


MEDICAL CERTIFICATION 


saw the deceased alive on.... 


oy 


/ REGESTRAR’S SIGNATURE 


Toriebrege 


eat. REC'D BY 1 1964 


vaMAY 1 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@ 1 


4s 
\ FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10212 
HEALTH DEPT. a. piace oF earn Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Sth: a. STATE b. COUNTY 
SB Het Prince George MARYLAND lL. Prince George 
esa Se b. CITY OR TOWN (If outside corporate IImits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bez £8 write RURAL and give nearest town) : 
so> seh ¢ DOA 5135 Oak Crest Drive ~ 
SE OF | d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS @. 15 RESIDENCE 
ae ' ON A FARM? 
et a H Suki Rand Oxon Hill ves] nob 
aoe HS 7 ise Hosp. 2 ! a 
Seu foe! qs 3. LS First Middle Last 4 DATE Month Day Year 
Eak 28 64 
Bvz = (Type or print) Margafet Marie Gulley DEATH 5 20.19 
sea ££ 5. SEX 6. COLOR OR RACE eee NEVER MARRIED 8. DATE OF BIRTH ‘3. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
125 Fe last birthday) | Months] Days | Hours | Min. 
£R2 nF PF WwW WIDOWED [-] owvorcent]| 20 Nov, , 1940 PS pes 
2*s PBS 10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ae Se during most of working life, even If retired) Bay 1 + I eee aSA 
25a 72 + Be Cov'te owa 
B55 5 ‘3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
es #. ; r 
Bee °2 I. S. McDaniel Toweh ? 
o 2 . . 
ae re 5 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
Neo wa (Yes, no, or unkown) fe ee L. G 1d s rey Them #2 
en4 # orman L. Gulley ame 
=s3 5 
eS Ee & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 
See Me PART |. DEATH WAS CAUSED BY: Hee 
Bes 2s eee eS Meo et Hemorrhage into brain minute 
gs Bs J30X DUE TO 
e35 a8 Conditions, If any, which Rupture of aneurysm of circle of Willis 
gse if Ise to Immediat & 
222 52 | |S, “umerant we 
=a s d 
see ou underlying cause last. © 
woe Se 3 | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(a)  |19. WAS AUTOPSY 
Bee ee «ia ——e—e 
S8S- $e cls ves [% oT] 
bs w= 2s = 20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
BEE se (5| cuswuaacormemed 
wes >. °o y 
= a3 a= g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF UCR TicHerrory 20f. (City or town) (County) (State) 
gel os a Hour While, — Not While inotorypot eee Omics bier) 
ry 22 eo = .m. 19 at work[_] et work 
= = = : = a rr 
5 tz. is 21. I certify that | took charge of the remains described above, held an Autopsy &], Inspection x), Inquiry X |, and In my opinion 
nee Se death resulted from: Natural cgeSes (] , Suicide [—], Homiclde {], Undetermined manner [_] 
@:: soe CHIEF MEDICAL EXAMINER [_] f 
al 
S2gse2 ue ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Ssesas ‘ DEPUTY MEDICAL EXAMINER Pf] 5-20-64 
} e 
5 = ety == “7 AME Clype) John Kehoe 2 M. D. Address (Street, clty, town, or county) 
Pa 35 S= fATION,/2ab. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
efset os May 24, 1964] P. Columb’ G re 
» 19 ark Hill Cemetery olumbus, Georgia 
= a Z a Ht ADDRESS 75a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
--Good Hope Rd SE MAY 22 1964 / ge. 
VR AISME b, Ww DATE 
3500 4-64 ashington 20 DC _ =< _ 
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TO DEPUTY MEDICAL EXAMINER: 
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FOR STATE 
HEALTH DEPT. 


Page 5 may be 
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This certificate should be executed w 


jecessary, 


y fs n 


ithin 24 hours after death. If any del 
" in pencil in item 18. Give Pages 1, 2, and 


Examiner’s Office along with form PM3. 
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and in any event within 72 hours aftt ‘Bo. 


3 to the funeral 


or removal, 
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ial-transit permit. File pages 1 and 2 with the State Depa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06241 MEDICAL EXAMINER’S CERTIFICATE OF DEATH RE 
a yas ile 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
x a. STATE b, COUNTY 


Prince George MARYLAND. Ma. Pri nee Geo “es 
b. CITY OR TOWN (if outside corporate TRE ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and re nearest town) 
write RURAL and give nearest town) 
PAs Glen Arden 
give street address) i STREET ADDRESS 


®. IS RESIDENCE 
ON A FARM? 


Prince George General vesE) nop] 
a Beoneds rst Middle Last 4, DATE Month Day Year 
(Type or print) RAron Dwayne Hall | DEATH 5 20 19 64 


5. SEX 6. COLOR OR RACE 


9. AGE (In years} IF UNDER 1 YEAR|IF UNDER 24 HRS, 


3. DATE OF BIRTH 
7. MARRIED [_] NEVER MARRIED | Tast birthaay) { Monthe Hours Mn 


Negro WIDOWED [] DivorceD [_] 
Oa. USUAL OCCUPATION (Glvekind of workdone| 10d. re OF BUSHES OR 11 


ca ¢ Ala even If ie Alon & | ait Lhe Fe" ; 
a way o ackéan | 


12. CITIZEN OF WHAT 


4 
15. WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or Ankown) bg lates of service) 6 L 


One (GLIA 2. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. INTERVAL BETWEEN 
aati 28 Sa ee Generalized viral infection -t ype 
' q DUE TO Semin Days 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) [19. WAS AUTOPSY 
= i. 
S Yesx] nol] 
& | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | PRIMARY C) or CONTRIBUTING C] 
| CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED ) 208. PLACE OF INTURY (Home, farm, 20%. (City or town) (County) (State) 
8 Hour while Not While ctory, street, office bidg., etc.) 
= 19 at work[_] at work 

21. | certify that 1 took charge of the remains described above, hefd an Autopsy kl, Inspection kel, Inquiry [., and in my opinion 


death resulted from: Natural caysts Acciden 


kl, 


, Suicide [[], Homicide [_], Undetermined manner [_] 


he} CHIEF MEDICAL EXAMINER 

OR TTTTRE obkLA Mp ASSISTANT — pair oO 22, DATE SIGNED 
< DEPUTY MEDICAL EXAMI 

Rae bs) John Kehoe > M, Dd. iveragie, (s' Grecity, town, or county) 5-20-64 


23a. Ra TL) a7 Sob ( 23c, NAME OF CEMETSAY OR CREMATORY 
E y ADDRESS 
li tine L925 Mow. 


(Ltedt 


23d. / LOCATI Ity, town or ¢ 2 e) 
g v4 F OL 
\TURE 


f REC’D BY REM@ISTRAI Ba REGISTRAR’S SIGN. 


ome MAY 28 1964 fC4arte0 Yuectge 


7 PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Hey 19, WAS AUTOPSY 


22c. PHYSICIAN'S 22d. ADDRESS 


3 
€ 
a 
5 £ 
88 
qa 
£eo 
no 3 
Bo PERFORMED? 
ee 5 eu yi BY vs BY No 
82 % [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nefure of injury In Pert | or Part Ii of item 18.) 
ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
== & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 323 5s 20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (Cily or own) (County) (Stete) 
3 Be A ie ae While ___ Not While factory, street, office bldg., ste.) | 
ie ae Aa = ich 19 et work [] at work | 
= a 7 
sO8e 21. | certify thal (I) (this hospital) attended the deceased frome lL Stier 19.04 to... 2A SE csc 
U3 e i 31...Mi 64. lat v. 
28 2s saw the deceased alive on ay. 19 and that death occurred af0.9 LOM AiNbm the causes and on the date slated above, 
ERSo Pe TENS e ATTENDING MED STAFF 2b. GNED 
Sees ‘mo. |PHYS. [|] pirector [1] PHYS. [] 6/1/64 
ot ac 
35 3 
a. 
~588 
Sos 


EP L CERTIFICATE OF DEATH 11556 
5s ER =e 
= £ 3 h 1, PLACE OF DEATH 7, ; i. C Te ae ya 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ractcd ) ». COUNTY A (re Aceon ae J ®STATE 4 b. COUNTY) s 
§ ‘sad jaryie é esas arylan Prince Georges 
= = 28 4 b. CITY OR TOWN {if outside corporete limits, ) e. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town} 
+ 38D write RURAL end: give eeceat oer 5 
SM . Cheverly 2 hrs Hyattsville 
co 2 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS — ois RESIDENCE 
22a — » : 

& poy 2 4 7 _ Prince Geaqrges Gener&l Hospital 722 60yh Place yes [] no [} 
368 Bn 3. NAME OF “Fit Middle tas ) 4. DATE Month Dey Yer 
5 2 an DECEASED OF 
@ ba. irtegpont) Baby Boy Hammond ar] May 3119 4 
S whe 3. SEX 6. COLOR OR RACE ‘DIN 3 DP] | 8 DATE OF BIRTH 19, AGE Wh IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 $ 7. MARRIED [_] NEVER MARRIED [_] fi uhaes) one News an 
2 BRe |] Male Negro wioowtp[] _ vivorceo[]| 31 May 64 yn. | 3 

S 1a. a ; z ya i anny 
3 = a= FR ye eet i a: pay 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
§ 38 ~ : : | Maryland U.S.A. 
eae bit in aga? S14 MOTHER'S MAIDEN NAME ae 

ages 

ey ? 2 a 
3 $32 Walter Samuel White mw _|_ElizabethDolores Hammond 
© 2 ra = 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= a2 H {Yes, no, or unkown) | (Ifyes give werordetes ol service} 
& 2.2 =< ' Mother Same_as_ above * 
=¢ € s 18. CAUSE OF DEATH [Enier only one cause por BETWI 
ee gb PART |. DEATH WAS CAUSED BY: } r bi i 
S S ¢ IMMEDIATE CAUSE (¢)_ ~ Ss 

C7 = 
bird 2 ; vg DUE TO 2 : 
z2c8e Conditions, # ony, which % Congenital Heart Disease , tou 
Se iz 5 seve rise to immediete couse ( - = i 
= = {e), stating thi derlyi : 
“3 go8 Se ee ee eee 4 Pulmonary Atelectasis 
a5 3 gece = = aapaay 
Hes ae 
oa! » 
= 5 
at 
ne 3 
0 
= 
é 
i 
B 
1 
< 
Rees NAME (Type 
Sces 7403 Varnum_St.,..Landover.Hills, Md. 
A) — = .s 2: 

2 58 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (State) 
° Qs ‘or 6 IP; e Geo. Gen. Hosp. Cheverly, Maryland 
e il 


crep@#tion - 
Lf ; 
Vea 24_Fyfeyt director's af DRESS 
1SM_ 7-62 GA 
- 


arry W Penn, Jr., Adminzysfrator 


250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
manJUN 9 1964 Corday Hacctge, 
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in 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


243 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10214 

1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Prince George ae @. STATE ; b. COUNTY 
CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 10 || c. GiTY ion air outside corsets HAE ROMURL ond give nerest town) 
write RURAL and give nearest town) 
; | pQA xX Cheverly 
ACOR INSTITUTION (if not In hospital, give street address) a. STREET AOORESS | 8. Ts RESIOENCE 
"6509 Landover Rd., Apt T-2 ves] nots) 
. NAME OF 
DEGEASED, f f Lest 4, OF Month Day Yeer 
coin ett W. Helm _ ico at ee 

; SEX 6. COLOR OR RACE | 7, TRIED NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (In yeers{/FUNDER1Y' Tae 
last birthday) lonths | Deys | Hours | Min. 


F W wiDoweD [} pivorceD [|] § Feb 1921 43 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. Wino Busiress OR 11. BIRTHPLACE (State or foreign Country) 


12. CITA OF WHAT 
IND! COUNTRY? 


OHTO? (JACKSON COUNTY) | UNITED STATES 
14. MOTHER'S MAIOEN NAME 
WAL BU BN NANNA GRANT 
5. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) woe ee 272-160-441 
AS MR.HELM (HUSBAND) ATHENS, OHTO 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; ONSET ANO DEATH 
IMMEDIATE CAUSE (a)___Heart failure Minutes 
t | DUE TO 
Conditions, If any, which * = A 
gave rise to Immediate )____Arteriosclerotic heart—disease over 3 mos 
ceuse {a), stating the OUE TO 
underlying cause last, (c). 


& | PART 11. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVENINPART 1(e)  |19. was Aa ear 
A te 
D5 ves[] No {X%} 
= | 200. EXTERNAL CAUSE WAS RY ace hector Nature of Injury In Part 1 or Pert 1) of Item 18.) x 
& PRIMARY [} or CONTRIBUTING () 
oO CAUSE OF DEATH. 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= m, 19 at work] at work 1] 


21, | certify that 1 took charge of the remains described above, held an Autopsy ia Inspection fel Inquiry and In my opinion 
death resulted from: Natural Appident [_], Suicide [_], Homictde [_], Undetermined mannet~ [_} 
CHIEF MEOICAL EXAMINER [_] 


ACTUAL 3 
SIGNATUR Mp. ASSISTANT MEDICAL a ol 5-5 a. SIGRED 
DEPUTY MEOICAL EXAMINER [3g -5- 
EXAMINER’ ; 
|_| Rai) John Kehoe, M.D., Riverdale, saress street, etty, town, or county) 


23a. Ry CREM, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
JSOREA, 5/6/1964 MT. CALVARY CEMETERY ATHENS, OHTO 


24//FUNERAL DIREOTO! ADDRESS 25a. REG’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
foes : HYSONG'S FUNERAL HOME-WaA\ pc. MAY 7 1964 as Stee. 


A 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
ici RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eS 


FO TE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. oh PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefere admission) 
bcekihidel a. STATE b. COUNTY 
SS #s B. CITY OR TOWN (if outside corporate Hit aR , of : v 
5 }. outside corporate . LENGTH DF YIN 1b 5 
2 = 2 in a ISRORAL SRA TTA ioe Ss, ¢. IGTH DF STAY IN 1| ¢c. GITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
hal eS DOA. ___Wawhington 1X3 
so s = STITUTION (If not In hospital, give street address) || d. STREET ADDRESS @ pciheeuiend= 
ey 
oo Zs a 
me 8 g a ves{]_ not 
SSS 3. NAME OF Middle Last 4 DATE Month Day —‘Yeer 
Nn 
aE sn (Type or print) C1; ie DEATH 19 
tel F=P 5. SEX 6. COLOR OR RACE | 7, MARRIED Gd NEVER MARRIED [_] | & Oat OF BIRTH 9. AGE Sa TFUNDER 1 YEAR |IF UNDER 24 RS. 
gS & last day) {Months} Days | Hours | Min. 
Se a wipoweo [ J DIVORCED {_] 16 May 1 yrs. | 
os 2. Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND ka BUSINESS OR 11. BI tete or erate country) 12. CITIZEN OF WHAT 
ge se during most of working life, even If retired) COUNTRY: 
Se Te CLD Ci aretirng fi 
emia 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Se eee F- Ete Clor1127477L__ 
22 28 15. WAS DECEASE 
= Es 5 DEVER INU.6. ARMEDFORCES? | 16. . | 17. INFDRMANT dd 
£eo aes (Yes, no, or unkown) | (If yes give war or dates of serrice) yan Zone oT Le ging (2, 
Sy Es MO 2-40-00 2 vi Came 4, WA — 
s. 38 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ayy Mees ag PART |. DEATH WAS GAUSED BY: fsa f oth eal 
"a 3S a IMMEDIATE CAUSE (a)_____Hemoprhage and shock— inutes— 
_ 5 
Ee Ss x son DUE TO 
YS s Conditions, If eny, which A . 
). 
3B. = gave rise to Immediate 
3 3 cause (a), stating the DUE TO 


TO DEPUTY GD orcs This certificate should be executed within 24 hours after death. If any de : ».. 


please execute the certificate, writing the word 


prior to burial, 


~ 
> 


Page 3 should be used as a burial 


Page 4 should be forwarded to the Chief Medical Examine 


retained for your files. 


TO FUNERAL DIRECTOR: 
of Health or its designated agent, 


director. 


VR AISME 
35DD 4-64 


aS 


& 


MEDICAL CERTIFICATION 


underlying cause last, (c) = j 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 


PERFORMED? 
yes[] nol} 
2Da. NAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part € or Part II of Item 38.) ~~ 
ae or CONTRIBUTING [) 
ideal Uh Driver of car which ran off road and overturned. 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRI ‘2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


while Not While 
~2~6: at work at_work 


21. I certify that | took charge of the remains described above, held an Autopsy {_], inspection [5], Inquiry | ], and In my opinion 
eft [5], Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_| 

Mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 


Jonn Kehoe, M.D. Riverdale, ae MEDICAL EXAMINER [3 5-h—6h, 


Address (Street, city, town, or county) 


ACTUAL 
SIGNATUR 


EXAMINER'S 
NAME (Type) 


ep 23b. DATE THEREOF 23¢. NAME y CEMETERY Y CRS femmes 23d. LOCATIDN (City, town or Wes cs 
im On Bar REC'D 6 196 ‘25b. ISTRAR’S SIGNATURE 
We Larenteer. 6. (rierclaG MAY 6 was 


death certificate be oxociiod 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 


— 


ens. ae - 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRT! 


7. MARRIED [7 never married [7] 


a. Negro supowen (riley OWoRcIOIET | 29 Wen, 885 


Wa. USUAL OCCUPATION a of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or AS country) V2. CITIZEN OF WHAT COUNTRY? 


done during most of working life, if retired) 
RgaeOne "| af sone | gtaneagh | aks 
13. FATHER'S NAME |" alt R°S MAUDEN NAME 
hn oun eteaa oe en Ae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 1 =) Address 


(Yes, no, oF unkown) | (Ifyes givewerordatesof service) os 2, Ufo te: a wage S, as ¥ re 


ONSET AND DEATH 


9. AGE (In years [IF UNDER) YEAR] IF mis 24 bcoparni ter 
leet birthdoy) pear eee Deys | Hours | Min. 
4 anata 


neat 06245 CERTIFICATE OF DEATH 216 
S M 1, PLACE OF DEATH ‘. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 2. COUNTY e. STATE b, COUNTY 
2 “ els 3 MARYLAND _|f _Maryland___Prince George 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporete limits, write RURAL end give neerest town) 
2 writa RURAL and give nesrest town) 
= Cheverly 4 days ||A__ Glen Arden . : sr 
<} 3. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) | d. STREET ADDRESS @, 1S RESIDENCE 
= ‘ ON A FARM? 
ae 2 “ | | ves [] No ofl 
= Hanes ince George's General. Hospital 7815_Johnson.Street___ . 
= 3. NAME First iddte Last 4, DATE Month Year 
2 DECEASED or 
= (Type or print) DEATH 
8 
vu 
c 
a 
« 
8 
& 
B 
a 


'SE OF DEATH [Enter only one cause per ‘line for {e) 
PART I. DEATH WAS CAUSED 8Y: 


, end (c).] 


it permit. Then please remove carbon papers. Pages 1 and 2 


fh prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a 
£ 
aa 
e 
2 £ 
= 5 
3.2 
gee 
BS IMMEDIATE CAUSE {e) Acute -Pulmonary Edema = ee Hn - = 
£6 5% DUE TO 
30%8 ees : A § 
85 §= Ree cree ee (___Atheroscleric Heart Disease , —— 
. eis ove rise to immediete couse 
# = “eB {a}, steting the undarlying DUE TO 
8 Sesetty ig) 
ae couse fest. (c) = == = es 
a $3 z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ey Q = ie 
UGE o < e no [] 
Lon ad -|o —*.” - wd a Aaa 
Bes 5 = |20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Part | or Pert Il of item 18,) 
Bens & | oR CONTRIBUTING [] CAUSE OF DEATH 
wees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie o = ——E —— 
vases  |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 7-201. (City or town) (County) {Stete) 
By < 5 ry Hour a.m. While Not Whila | factory, street, office bldg., ate.) | 
a ie = p.m, 19 etioals sae | 
£2 a 
te 2 O88 . | certify that (I) (this hospital) attended the deceased from. Ded ercs 1 Wisc that (I) (we) last 
«293 2 saw the deceased 3 on... May pete sul9..6H., and that death occurred reel 38, Aqblthe causes and on the date stated above, 
=e os 22b. DATE 
Oe 22e. SIGNATURE : 
ATTENDING AFF SIGNED 
O:::: OLECe? Sees eae OIRecTOR a] Pie. Ee 5/29/64 
s aid ge 22e. te le, |22d. ADDRESS 
aoe | NAME (Tyee) Dr, Peter Duus 6124 Central Ave., Capitol Heights,Md, 
n se t i? eta She 4 
gs 5 ge eB = (SRR, CREMATION, 23b. DATE THEREOF 23c. [NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ci oat oF C (Stet) 
Bo88 EMOVAL (Specify) b-2 6 Y A (MILA 
9 rss : = Ze 
Be 
Py 24 FUNERAL =e "5. SIGNATURE ADDRESS 2S. REC’ porn ae eat is LA 
VR AIS (4) = 164 spay 
15M 7-62 OR yi a 9 n7pe 
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@: eecmaragerl 


NDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


MY the hospital ar ottending physician. 


TO HOSPITAL 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 5 2 L DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10217 


oo 
os 


First Middle AS 4. DATE Month, ry Yeor 
meat KeankT4 CR AwreR) Hg ¢ on s ye Se 


st 
3 + eee (pi) 2 usuat RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
fo a , b. COUNTY 
32 Prince Geo MARTAND. 
Be LAs. CITY OR TOWN (If cutside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest i 
52 RURAL and give nearest town) 
25 4 
23 Kyattas HMyattavidle 
#2 d. NAME OF HOSPITAL (tf not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=4 X OR INSTITUTION ' 4 ON A FARM? 
oS 8212 Burnside Road 8212 Burnside Road ves C]_NO Dak 
2 
£6 3. NAME OF 
Ue 
es 
3 
D 
8 
ra 


5. SEX 6 COLOR OR RACE |7. MARRIED DRNEVER MARRIED [] ]® iad OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 last birthday) [Months] Doys | Hours] Min. 
Male ‘aucadian |winown[] _vworceo] Pebsnary 8, 1902 a 
100, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


umber. (Rei Lumbing Company Gaithersburg, Maryland u._S. A, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 


hartec + Higgdne Maa ardiedld 
1S. WAS DECEASED EVER rs U. S "ARMED FO $? ]16. SOCIAL SECURITY NO. }17. INFORMANT 4 Address ° 
Fe eg NI EN 212 Bittitside Road 
0 |" None 17-05 ~3374 
18. CAUSE OF DEATH [Enter ‘only ane couse per line for be ‘ond (c}. ] ee rey 
PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a). PLM Jam Ok 


Then please remove carban popers. 


may be retain: 


€ 
3 
= mo) 
sy 
fee 
e o 
883 
ale 
LEN 
s gE 
22% 
22s 
eos 
Pee 
$85 
Soe 
o nod 
eF6 r4 DUE TO 
Fy. ‘ a 
P25 Conditions, if ony, which (b, 
DE 3 4 t . . 
eee gove rise to immediate 
585 cause {0}, stoting the under- ( DUE TO 
ie lying couse last. (c} 
<25 waving couse ast. 
ors a Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
SAU 9 
823 S EMP S CAPE ves] NO it 
Tests © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
sean & JOR CONTRIBUTING L] CAUSE OF DEATH 
g2- © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
SF 4 
cies & [0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ceo 3 Hour “am While Nonenite factary, street, office bldg., ate i 
Boe ry ite 19 |ot work [-] of work “ 
58 ; ; 5 V y 
2-055. 21.1 certify that (1) (Vats-hesprtat ong ded ot ae from& beste Soe, pea pt Oust Ss Sees ease: "that (I) (vee) lost 
<2 : pee 3 
e $3 saw the deceosed olive ons) ~_¢ _____19_*. nd that death occurred le w, fram the causes and an the dote stated obove. 
Os Qa. SIGMATURE 22, DATE 
laa a ?. ae ATTENDING ED. STAFF ¢- SIBNED 
a gs M.D. piRecTor [L]__ PHYS. S+E& 
ars 22c. PHYSICIAN'S: = Bate 
238 we OR eWRLD A FrT29 E) faa, JL VLA 
aoe Be RR EE at 
2°58 73a. BURIAL, CREMATION, |23b, DATE THEREOF 23d. LOCATION (City, town, or county) (Stote) 
53” oes Specify) 
a og > 196 
r= 
5 
s 


24, FUNBRAL DIRECTOR Sena 2 . : Sb. BEC ; 
aE ne, Siduer : 


@: 24 hours after g 
pletely filled in by the funeral 
ould 


papers. Pages 1 an 
t, within 72 hours after 


hysician and com; 
in any event 


ing pl 


AITENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


Pcl 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPIT. 
death. Pag 


VR AIS (4} 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06247 CERTIFICATE OF DEATH i 24 A 
1. PLACE OF DEATH ; . 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bo Brin Ge a. STATE b. COUNTY 
rince George's + MARYLAND | Maryland Prince George! vet, 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL and give nearest town) 
Cheverly 


W. Hyattsville 


a a. IS RESIDENCE 
‘ON A FARM? 


Apt. Pigs 


d. STREET ADDRESS 


2801 Nicholson Street, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) | 
Prince George’ s General Hospital 


3. NAME OF First Middle lest | 4. DATE Month Day Yeer 
DECEASED oF 
(Type or pein) Philip M. Holcomb | DEATH May 11 19 64 
3 Sx ]6 COLOR OR RACE) 7. seqRnieD [X] NEVER MARRIED [-] | 8+ DATE OF BIRTH “79. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
WhO fiona betes 1 
Male White wipoweD [|] vivorceD [_] 9/30/91 rn a | i ae ae 


13, FATHER’S NAME 


Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

Gai sla during most of Heoetinaytia, ove if pai | 
Feed “an den s pore Kansas Use. A, 

= 14, MOTHER'S MAIDEN NAME ’ = 

Mary Weaver 


Charles M Holcomb 


i WAS Dee Ever IN U.S. SUED aid ror! SECURITY NO.| 17. INFORMANT “Address 
‘#3, no, or unkown] lyesgive werordates of servics 
no * | Jessie B Holcomb W liyattsville } Md. 
18. CAUSE OF DEATH [Entar only one couse per ling for (a), (b r | INTERVAL BETWEEN ” Q 
PART |. DEATH WAS CAUSED BY: Keir’, te ada 
IMMEDIATE CAUSE (0)___ Ie AA ew 


é 


ELLE. RE: dey Ott, ff 


i DUE TO 
Conditions, if eny, which tb). 
eve rise to immediets cause 
(a), stating tha underlying (OVE TO 
cause lest. te), 


At! yo 


— hiro 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WAS AUTOPS 

= 

3 ‘ Rae cee. NAP ng Wr OA WRG OP ERE 

= [20s ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY {Home, farm, | 20f. (City or town) ~ (County) ~ {State} 

6 Hour a.m, While Not While factory, street, office bldg. “ate, | 

g fe) 19 at work [-] et work 
21. 1 certify that (1) (this hospital) yyy) the We from tit Rae eats avin : ao a ded a) , that (I) (we) last 
saw ae alive on. A. LO%9 and thal dealh occurred es 20 from bike caufes and on re dale staled above. 
eee? VC Piets Ch. ATTENDING — STAFF re BGNED 

LlF4 <3 et ee =: Wp, | PHYS. oO Director [-] pHys. [[} 


2c. PHYSICIAN'S: 

NAME (Type) A WA 

23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 
REMOY. f specity) 


Crema May 14, 1964) Ft Lincoln Crematory Colmar Manor, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE Cis WAY" Py"iper fore Gs Ne é 


oq & af EVEN Ey ey SHER GAW £9», /BAT Log, 


“yf 


ADDRESS: 


Hyattsville, Md. 


F. Gasch's Sons 


Benn cerangies mer met we roid 


ia ae 


=) 
digac Inia jeionte | 


Coane é a Grate oe a" 
ee ; 


. 


4 ot 
2 Aart “ 
: ae a 


5. 


ee - ¥ 
¥ ripe | Lehi hee eae ied 
. ah: 


ificate be oxocuied 24 hours oe 


physician and completely filled in by the funeral 


it. Then please remove carbon papers. Pages | and 2 s! 


or removal, and in any event, within 72 hours after death. 


jician. 


After this certificate has been signed by the attending 


ion, 


ATTENDING PHYSICIAN: The !aw requires that the death certi 
ed by the hospital or attending physici 


y be retain 


TO FUNERAL DIRECTOR: 


. 


director, page 3 should be detached for use as the burial-transit permi 


be filed with the State Dept. of Health prior to burial, cremat 


TO HOSPIT. 
death. Page 4 


VR AIS (4) 
1SM 7-62 


ott 
3) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06243 CERTIFICATE OF DEATH 1245 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a. COUNTY 5 e a STATE b. COUNTY 
Prince Gedrge MARYLAND lerybend ___ Prince Georg 
b. CITY OR TOWN lif outside compor: ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and give neares! town) 
write RURAL end give neerest town) 
Cheverly 2 days | X_ _Highland Park 
d, NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, give street address) d. STREET ADDRESS e. See 
Princo Goorges General Hospital _ 1300_70th Avenue tes [No 
aor “First Middle Lost oo). Month ‘Dey Yer 
DECEASED or 
{Type or prin) ; ToAn A Holt eae May 19 a 
5. SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH "19. AGE (In years | IF UNDER 1 YEAR| iF UNDER 24 cs 
fast birthday) | Months) Days | Hours Min, 
Male wibowen [4 pivorceD [_] 10 April 81 B83 


USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or foreign country) 
during most of working li | 


Set Dp Le Sfeees . | aie 


13. FATHER’S NAME ) a ‘14, MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


AT ae 


Charles a Le ee wi Besey = <4 & 
Hote eee Pree ege eel Mt 16, SOCIAL SECURITY Me 17, INFORMANT Addref 
“i — _denarette Queen Same as 2D 


“VP INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] 
ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE Cause fe) __ Pulmonary Emboli pe SS 
4 ( DUE TO. 
Conditions, if ony, which e) Liver Abscess 
pave rise mediete couse rae Ee — a ae a 
. ti he inderlyi : 
mie 9 Sub Diaphragmatic Abscess - Sub Hepatic Absc¢ss 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS. AuTorsy 

SY PERFORMED’ 
Ee 

YES NO 

St IS 2 Ie ce eee ee 
3 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (if EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) _ = {Stete) 
Fs ibaa While __Net While | fectory, street, office bldg., etc.) | 
= 


fe, 19 at work [] at work [_] | 1 


Pt a. AGEs 2, Uhat (1) (we) last 
Hay. he ed 19.......G4nd that death occurred at4 AB lfom the causes and on the date stated above. 


22b. PATE 
ATTENDING, MED. STAFF 70 
+ CLE }i.v. | PHYS. {1 __ pirector oO mys. [he 4 J Lie 
22d. ADDRESS 


NAME lye) Dr. David S. Clayman 6311 Baltimore Avenue, Riverdale, Md 
23, CREMATION, 23b. DATE THEREO! 23e. NAME OF CEMETERY OR CREMATORY 
cere hte ~6 Wheds ch Ap ik 
24 FUNERAL DIRECTOR’S SIGNATU! ADDRESS. 
"Si Waka ga +ao y9as Moa Que 


saw the| deceased alive on....... 


eg 


PHYSICIAN'S — 


22c. 


23d, LOCATION (City, town or county) {Stete) 


Gnpham Ww, l. 


25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


ohAAV 1 g 40S / Whim be. Otago 
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oh ite 2 
Focri® yrpaonlet 


aeaoeds zavel 


Pe “ apse edit olismpsutqead dut 


«th wa (pte © some 
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sites oes "eo oe 
_ Sao = eee 
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FOR STATE 


HEALTH DEPT. 


. Page 5 may be 


ry, 


@.. 


: This certificate should be executed within 24 hours after death. !f any delay 


TO DEPUTY MEDICAL EXAMINER: 


3 to the funera 


and 
in 72 hours after death. 
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lease execute the certificate, r 
director. Page 4 should be forwarded to the Chief 


retained for your files. 


TO FUNERAL DIRECTOR: Pa | 
of Health or its designated agent, prior to buri 


is 


VR A1SME 
3500 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06249 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10220 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY e. STATE b. COUNTY 


Prince George MARYLAND Prince George assay 

. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR Waar Outside corporate limits, write RUI and give neerest town) 
write RURAL and give nearest town) 

X District Heights 


i. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 6. IS RESIDENCE 
ON A FARM? 


’ ves] nobel 
. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED DF 
(Type or print) James s DEATH 5 } 
SEX 6. COLOR OR RACE | 7, MARRIED [5] NEVER MARRIED [~] | 8. DATE OF BIRTH ©. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 


last birthday) essai Days 
yrs. 
PRACE (State or forelgn country) 


Hours | Min. 
WIDOWED [_} DIVORCED [_] | 


10a. USUAL OCCUPATION (Give kind of work done 
duting, most of working life, even it rere) 
etired - iron Moulder 


10b. KIND OF BUSINESS OR . BI 12, CITIZEN OF WHAT 
INDUSTRY col 


UNTRY? 


Pennsylvania U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Hutchison Margaret McCraken 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNG. | 17. INFORMANT ‘Address 
(Yes, oe unkown) OEM Ee ino sate) - 
es Wh Nancy B. Hutchison 7515 Foster Street 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2)__ Multiple skull fractures 


of F c DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (@), stating the { DUE TO 
underlying cause last. C 


(c). = 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Hour factory, street, office bldg., etc.) 


While Not While 
at work at work 


21. | certify that I took charge of the remains described 


FS 19. WAS AUTOPSY 
e PERFORME! 

g YES BR 

= 20a. EXTERNAk CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
§ PRIMARY CONTRIBUTING FJ ’ J car. 
| aide Driver of car which crossed center land and k a 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) {State) 
a] 

= 


G 

above,held an Autopsy...’ Inspection Iycl) Inquiry {4+ _and in my opinion 
Suicide [-], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


Se TUN cp, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
" j DEPUTY MEDICAL EXAMINER Q Ea 
NAME (ype) va John Kehoe Address (Street, city, town, or-cbunty) 5 4 
730. BURIAL, CREMATION.) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RHEE Prey’ | 526-64 Arlington National Cem Arlington Virginia 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


oaeMAY 11 (Os aabag Yuga — 


2a. FUNERAL DIRECTOR ADDRESS Mary land 
Wilhelm Funeral Home 4308 Suitland Rd,Suitland 


1 ‘5 
PB, STATE 
HEALTH DEPT. 


ry, 


. Page 5 may be 


10 DEPUTY MEDIUAL EXAMINER: This ce 


mecessa 
and 3 to the funeral 
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and 2 with the State Department 


t, prior to burial, cremation, or removal, and in (2) 


MEDICAL CERTIFICATION 


the word “pending” in pen 


ould be used as a burial-transit permit. File pages 1 
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3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10225 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a 34 CG a, STATE b, COUNTY 
Yince George MARYLAND 5 a 
b. CITY OR TOWN (If outside Sorporate mits, c, LENGTH OF STAY IN 1b |) c. CITY atoun (If outside corporate TSAR Bit bie hearost town) 
write RURAL and give nearest town) 
CHAAR 4 Cheverly. 
. NAM R INSTITUTION (if not In hospitaY, giv6 street address) || d. STREET ADDRESS @. pag ace 
' 6123 Landover Ra. ves] nod 
3, NAME OF _ Month D 
Bentasco Last 4. Midd jontt ay Year 
(Type or print) Adam Henry_ Imhof DEATH 5 i 19 6h, 
5. SEX 6. COLOR OR RACE | 7, MARRIED [qj NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
A last birthday) [Months | Days | Hours ) Min. 
M Ww wipowep [1] pivorceo{]| 28 Nov., 1907 yrs. | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Foreign mid U.S. Goverment |Leban Pa U.S. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Adam H. Imhof Elsie Benninghoff 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no 185-03-1244 | Reba R. Imhoff Same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
cee IETS CRUSE (a) Occlusion of rt coronary artery minutes 
Terb.| BUETe Atherosclerosis of cononary arteries unknown 
Conditions, If any, which 0) Generalized arteriosclerosis-severe unknown __ 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 


Yes fxg No] 


20a. EXTERNAL CAUSE WAS 

PRIMARY [] or CONTRIBUTING [} 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
While oO Not While gO factory, street, office bidg., etc.) 


at work at work 

21. I certify that | took charge of the remains deseribed above, held an Autopsy fod: Inspection Tad: Inquiry 4, and fn my opinion 
gttira } [], Suicide (-], Homicide [], Undetermined manner {_] 

CHIEF MEDICAL EXAMINER [_] 


20f. (City or town) (County) (State) 


Oke mip, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
‘ _. DEPUTY MEDICAL EXAMINER [2f 
EXAMINER’ i r 31-6, 
AAME ets) John Kehoe, Riverdale Md. Address (Street, clty, town, or county) > 3 hb, 
238. BURIAL, CREMAVION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR OREMATORY 23d. LOCATION (City, town or county) (State) 
Buliat 6/3/64 igenaudyien Memorial Pk. | Annville, Pa. 
24, FUNERAL DI ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Francis Gasch's Sons Hyattsville, Mg 


vag IN 3 fChonnbeg Needge. 


= 


aed 


jed in by the funeral 


@. 24 hours after 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and Z should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06251 CERTIFICATE OF DEATH 10222 


1, PLACE OF DEATH ~]] 2, USUAL RESIDENCE (Where decossed lived, If institution; Residence before edmission) 
aS e, STATE b. COUNTY 
Prince Georges 3 _ ESN END, Maryla — Prince Georges _—__ iq 
b, CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside comporete limits, write RURAL end give neare:! town) 


writa RURAL end give nearast town) 


Che 16 hrs. lOmin, Beltsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |= d. STREET ADDRESS 7s Real 
Prince Ge orges General 11012 Montgomery Rd. ws [1] NOM. 
3. NAME ¢ or : “2 Middle test 74. DATE Month ‘Dey Year 
{Type or print) Walter L Ingalls isi atl 5 A Ag 64, 
3. SEX 6, COLOR OR RACE|7, maRRIED [AENEVER MARRIED [] | 8 DATE OF BIRTH 9. ee neces Jada! BD 
M W wivowep [] pivorcen [] 12-15-79 8h yn. | | 


. USUAL OCCUPATION [Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & . Stete, or cae country) | 12. CITIZEN OF WHAT COUNTRY? 
yd) ay 


ing most of working Age. Del MAO ee ee F. _— 


. | 14. MOTHER'S Cte 
A ! | helbteacte Gi ee el 
CIAL SECURITY NO. | 17. INFORMANT ERO > A 


Oh Mie aed! 


13. FA 


5. ARMED FORCES? 
werordates of service) 


15. WAS DECEASED EVER IN 
{Ves, no, or unkown) | {Iiyeso 


18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
MMMEDIATE CAUSE fe). Acute Pulaonaty Edema ; ig |e eS 
; DUE TO 


ak I? Cea , Auricular Fibrillation ne ha: 


ONSET AND DEATH 


gave rise to immediete couse 
(e), steting the underlying DUE TO 


feuiteg i) a Intestional Obstruction 


ec 
8 
wv 
rd 
x 
= 
a 
o 
RS 
2 
2 
= 
a 
ie 
Ms z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)| 19. WAS Autopsy 
Gq n CORTRSUTINE SES aH 
3 é ves [] no (] 
2 E | 206. ACCIDENT WAS UNDERLYING [] ) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Part | or Part Il of item 18.) - 7 2, 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
cS G [UF eiTHER, NOTIFY MEDICAL EXAMINER) 
Ese % | aoc. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 201. (City or town) ~~ (County) (State) 
ree s Ser seit: While __ Not While factory, street, office bldg., ete.) | 
§ 3 = p.m. 19 at work [| at work H 
208 21. 1 certify that (I) (this heaps af. ae a 
3 3 saw the Yeceased alive on. Lf eaket an ot 199 and that death occurred ae bid Q. Brom it ihe causes bya on the date stated above. 
a 5 22e. Sl Ton. 22b,, DATE 
EAS : ATTENDING STAFF SIG 
at ae LG MLO 0. | PHYS. fa] OIRECTOR QO PHYS. Ve (j 
ne 2 2c. eee. 22d. ADDRESS 
Peaches Nee adr. DAV dss: ~ ifm 6311 Baltimore A Maryland 
:  eeeeeeeeeeeeeeeeeoOEOEOEESSaoSEO—SaoEEeEEeEEEEE 
22 gy 230, BURIAL, CREMATION, ea fi ia 23¢, ieee OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Grete) 
3 REMOVAL (Spasity) ¢ 
o%0% ek trl } ' 
= ve ais (4) 0). [24 FUNERAL DIRECTOR'S AW A gs ee 250, REC'D BY REGISTRAR ies REGISTRAR’S SIGNAT) 
y wate |p 
PaaS wate 11F , es beef | DATE MAY 18 196: 
yy 


Qe, 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 \ 


— 


Pages 1 and 2 should 


ours after death. 


Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
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06252 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


candle Socal OF DEATH 


PLACE OF DEATH 
COUNTY 


j { } 2 oye 
. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


. STATE b. COUNTY 
Prince George's MARYLAND | “8c. 
f, CITY OR TOWN (if outside corporate limits, ‘¢. LENGTH OF STAY IN 1b r ‘c, CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
writa RURAL and give nearest town) 
Glenn Dale (rural) 17 days’ | Washington YT 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give streel eddress) ~~ d. STREET ADDRESS «. (S RESIDENCE 
ON A FARM? 
Glenn Dale Hospital | 519 5th St. N. W. ves {_] No BJ 
AME OF First “Lest . DATE Month “Dey a 
DECEASED OF 
(Type or prin!) Abraham Jackson i DEATH 5 1l 1964 
io =| |6. COLOR OR RACE! 7 Marniep KI b 8. DATE OF BIRTH * “|9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED JK] NEVER MARRIED [_] iB uhtey Sees 
male Negro wivowe ["]  ovorceo [| 5/11/15 yes. 


Oe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


lasterer 


unknown 


10b. KIND OF BUSINESS OR INDUSTRY | N. BIRTHPLACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


‘U.S.A. 


Salulu, S. C. 


13. FATHER'S NAME 


Eliard Jackson 


| 14. MOTHER'S MAIDEN NAME 


= Mary Gibson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Hyesgive werordetesofservice) 


no 251-22-5585 


17, INFORMANT 


decedent 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

To X DUE TO 

Conditions, if eny, which 

geve rise to immediete cause 

{e), stating the underlying 
couse lest, lest, 


DUE TO 
«_arteriosclerotic 


_ Massive pulmonary embolism 


) bilateral femoral thrombosis 


INTERVAL BETWEEN 


suede DEATH 


cardiovascular disease unknown 


Zz TI, OTHER SIGNIFICANT, CONDITION CONTRIBUTING T! Th Bt T ERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 
&| Right’ cerebral infarction; arveriel Ay Perten sion pees 
< 
S|_chronic_ elonephritis ie 
“| = | 208. ACCIDENT carr UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part t or Pert Il of item 18.) 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
UO | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| Zoe. TIME OF INIURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201, (City or towa) (County) (Siete) 
5 Me araaaue While __ Not While fectory, street, office bldg., etc.) | 
= 9 work [_] at work 1 


19. 


saw the deceased alive on... 


that (I) (this hospital) attended the deceased from. 
9/11 64 | and that death occurred 


that (I) (we) last 
rom the causes and on the date stated above. 


22b, DATE 
5/11/6 ace 


AT TENOING 


STAFI 
DIRECTOR OF mvs: oO 


M.D. 


220, SIGNATURE Wit We, 2 


Moe Weiss ..M.D. 


22c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS Senn Dale nee aitka 
enn Dale, Maryla 


23a, BURIAL, CREMATION, 
LG (Specify) 
ial 


23b. DATE THEREOF 


5-16-64 


23c. NAME OF CEMETERY OR CREMATORY 


Lincoln liemorial 


23d. LOCATION (City, town or county) (State) 


24 yore DIRECTOR'S SIGNATURE, +. ADDRESS 


Lorha ee Thi rant, 


p30rH-Street, 


REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


64 Lerornbes Qoctge. 


| 250. 


W DATE 


¥E 


1 
® on sine 


TO DEPUTY MEDICAL EXAMINER: This certil 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N625 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 224 
HEALTH DEPT. [7 PLAGE OF DEATH 2, USUAL RESIDENCE (Where dacoesed lived, If Inslilulion: Residence before edmission) 
een 2. . . STA’ » b. COUNTY 
E845 Prince George Mamiaw | iid Printé George 
Fd eS = a4 ary OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
B55 g write RURAL end give nearest town) 
eget. heverly DOA X AAW eGOREK Camp Springs 
Fc 5 og d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) { d. STREET ADDRESS , e, 1S RESIDENCE 
geass ON A FARM? 
3 $3 Py: Prince George | General Hospital ||4800 Henderson Rd. ves |} NO 
Pees 3, NAME OF Ti : == 7 aah E b ~ Dey Y a 
e ‘2 s a is WecERGan irst Middle Lest a ioe Month Dey ‘Yeor 
= = fe (Typa or print) Mary E. Johnson DEATH 5 10 19 6h, 
$oe 5. SEX 6. COLOR OR RACE|7, mannieD [] NEVER MARRIED |] | 8 DATE OF BIRTH 9 AGE tn IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Month: De in. 
BS EaN F W wivowep®] —vivorced [|] ak Jan., 1910 5 es a *| bin ea | cat 
£G°Rs ¥Oa, USUAL OCCUPATION (Give kind of work — ] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign couniry) SCS 12. CITIZEN OF WHAT COUNTRY! 
oCOs done during most of working life, even if retired) 
osey Waitress ’ Washington, DC USA 
= ae 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 2% 
=. 
Nga 0 Francis D, Bridgett Mary A. Parker 
2OEE Ig, WAS DECEASED FVER IN U.S. ARMED FORCES? 16, SOCIAL SECUWITY NO.| 17, INFORMANT ‘Address 
Sots fe, no, or unkown! yes give warordetesofservica| 
eee Frencis D. Bridgett (Father ) Same as #2 
3s Ea 7 18. CAUSE OF DEATH [Enter only ona caure per lina for (e), [b), and (e).] 4 — ay 
S25 . i f ; - ONSEY AND DEATH 
B88 PART) DEATH MOIATE CAUSE o)_Un@ifferentiated bronchiogenic carcinema ver mos. 
8 DUE TO 
2 
3 Conditions, if eny, which tg Ne a 
geva rise to immediate cause — La . edb ” 
2 (a), stating tha undaslying [ DUETO 
3 cause a 


ic) 


r PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie}) 19. WAS AUTOPSY 
& ————$—$<$——— PERFORMED? 
< ves [] No 2 
| 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port I or Part I of item 18,] 7 

7 

& | PRIMARY [1 or CONTRIBUTING [) 

O | CAUSE OF DEATH. 

* —- =. 
S 20c., TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20. (City or town) (County) {Stete) 
5 Mets aieks While __Not While foctory, street, office bldg., ete.) | 

2 coe 19 jet work et work 


21. I certify that | took charge of the remains described above, held an Autopsy o Inspection F} Inquiry eis and in my opinion 
a Acfident ‘fell Suicide a Homicide oO Undetermined manner Oo 


death resulted from: Natural ¢: 
CHIEF MEDICAL EXAMINER (J 
ACTUAL p— 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 


= 
= 
é 
> 
a 
3 
z 
5 
3 
ry 
£ 
6 
(e 
Y 
i 
2 
Z 
2 
8 
a 
3 
a 
a 
3 
€ 
vy 
o 
5 
x 
Ss 
= 


SIGNATURE Mo. 
DEPUTY MEDICAL EXAMINER X& ] 5-10-64 
EXAMINER'S As = 
eo NAME (Type) ohn Kehoe 2 M.D. Riverdale adress (Street, city, town, or county) =_ 
: Zia. BURIAL, CREMATION, DATE THEREOF ih 22. NAME OF CEMETERY OR CREMATORY <a 22d, LBCATION (City, lown, er county) —TSigie) 
REWDVAL (Speci 
hee Way YY Oday 4 ZL 


3 
2 
° 
a. 
€ 

nO 
‘On 
Cc 

$s 
De 
Se 

= Q 

54 
os 

8 
25 
£3 
Du 
£9 
=o 
Ear 
st 
ae 
=3 
3 

23 

2s 
s 
38 
$3 
go 
ga 

ay 


a 
5 
3 
vv 
4 
3 
a 
a 
2 
& 
id 
a 
2 
a 
fe) 
i 
oO 
= 
a 
: 
3 
9° 
ial 


240. REC'D BY REGISTRAR | 24b. REGISTRAR’S fobonbas dudge 


m a, IERAL DIRECTOR: (ob, decd Hp #4. ~ Se. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
J Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[3 Tod 
RS 06254 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10225 
HEALTH DEPT. | a: Puace oF peatr 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY 
@. STATE Begun, 
a 2 : Prince George MARYLAND Md. rince George 
Res } b. CITY OR TOWN (If outside eres limnlts, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gee £ J write RURAL and give nearest town) 
ge 5. erl 7 hrs X__ Chapel Hill 
eo: re) a= a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS é. TS RESIDENCE 
22h an 77 # : ; 
Boe s Z v 3. NAME OF Gee i : £ aia Pivingeen Aas Month D aid =A 
rd oe 
ue. = . rst Middle a 4, lon ay ‘eer 
Bf DECEASED OF 
az =A (ype oF print) Preston Omar Johnson DEATH 5 25 1h 
; =e 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
age 22 ead < ee a atte se ae Bireheey [Months | Daye | Hows 
£a2 x . WIDOWED DIVORCED an. yrs. | 
8&5 pe 10a. USUAL OCCUPATION (Give kind of workdone | 10D. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT 
2s oS during most of working life, even If retired) INDUSTRY COUNTRY? 
Eom 7 : Maintenance Mte Vernon Co. District of Columbia Las. ks 
39 o 13. FATHER’S NAME 1 MOTHER'S MAIDEN NAME 
28a 
BES oF Herman Johnson 
325 £5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
N co = (Yes, no, or unkown) | {If yes give war or dates of service) 
ae) 
=sy 28 oO oO 
= se ce A CAUSE OF DEATH eA cause per line for {a), (b), end (c).] Hines BAS io 
ys ae PART |. DEATH WAS CAUSED BY; Rt pneumothorax - 
S27 5.088 IMMEDIATE CAUSE (2). Pp : 
He 5 5 SY if ae fr. laceration of rt. main stem bronchus” ~ 
, 4 =e} 
Ses Be Conditions, If eny, which and Left hemothorax : 13 hrs. 
SEE Bs ae A Ra ae fr. multiple rib fractures and contusions 
2. s i Tana . s 
SE2 os underlying cause last. @of the luhg due to crushing injury of chest in aupo accident 
E05 8E & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) [19. WAS AUTOPSY 
242 Ba = es PERFORMED? 
ges 8 2 3 yesfq not] 
“S we Bs 3 Ae a ee a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
= = id i] 
be © £i) CAUSE oF DEATH. 
E52 55 # | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED. 20e, PLAGE OF INIURY (Homo, farm, | 207. (ity or town) County) Gtete) 
Zee S 3 While, -— Not While p p Coe : 
ass 33 g p.m. = Zim at work at work 
Stu <s 21. I certify that | took charge of the remains described above, held an Autopsy [2q, Inspection € J, Inquiry.{_X, and In my opinion 
: gs ad 
3 sce ee death resulted from: Natural causes Accident [X], Suicide [[], Homicide [_], Undetermined manner [_] 
@::: SB CHIEF MEDICAL EXAMINER [_] 
s2ese2 fare mip, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGHED 
=Sa555 “DEPUTY MEDICAL EXAMINER 
>So Zs EXAMINER'S Jehn Kehoe, M.D. apn x! 5-25-6h, 
5 oesas YQ NAME (Type) ‘ Address (Street, city, town, ocounty) 
\ ME SEs BS 23a. BURIAL, OREMAT BN,| 230. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATDRY 23d, LOCATION (City, town or county) (tate) 
a C4 pecHy: 
Q Vv easlos Burial 5-29-64 Church Cemeter; Chapel Hill, Md. 
« KN 24. FUNERAL DIRECTOR ADDRESS WEGH., 1.0] 250. REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
; 
XS ye msm John 7, Rhines Co 3015 12th St., NeB. ooMAY 27 1964 Chorley eeepc. 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06255 CERTIFICATE OF DEATH 10226 


S) 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


£ 4 1. PLACE OF DEATH = = : 2, USUAL RESIDENCE (Where deceased lived, If inslitulion, Residence before admission) 

5 . s. COUNTY « VAR b. COUNTY 

£ I Prince Georges sy MARYLAND _ Maryland ___Prince Georges ‘* 

2 3. b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 

~ s write RURAL and give neerest town) ] 

n 5 : Cheverly a | 2 hrs. 5 mins Hyattsville me 
a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
5 ON A FARM? 
3 _Prince Georges General | 6009 _li3rd Sts Teo 

3 < F here First Middle Lest | 4. DATE Menth ‘Day Yer 

‘ | or 

3 8 (Type or print) Robert (0) Jones | DEATH 5 aa 19 6 

g £ — . a 

s = 5. SEX 6. COLOR OR RACE)7. aarried PE] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

& Ea M W is =i 1-2 F-11 rs ithdey) |Months| Days | Hours | Min. 

= S WIDOWED bivorcen [_] | -27- yrs, | 

8 

e jurit ost king life if | { 

= evired "9 levered) S Government | Maryland | USA 

- FATHER'S NAME : 14. MOTHER'S MAIDEN NAME - 

3 Charles Jones | Annie Loveless 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


ned by the attending physician and completely filled in by the funeral 


o . 
1 (Yes, nq_or unkown) | (Ifyesgiye werordatesol service) = 
= Yes Wey ey 220 42 0402) Dorothy L Jones Hyattsville, Md. 
ry - = anatase owas - _ * 
ée¢ 18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).} INTERYAL BETWEEN 
83 PART I. DEATH WAS CAUSED BY: ie ie a 
35 IMMEDIATE CAUSE (a) Pulmonary Edema + 
& ; 
ies 7 a DUE TO 
22. Conditions, if any, which (b Myocardial Infarct 
ee 3 gave rise lo immediate cause eee ‘| = ~~ 
£2 (e), stating the underlying 
“es Nene lath — 6, Coronary Occlusion Rt. | 
se —— ne —— = = — ee a Aa 
a 6 74 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUJOPSY 
ws e —ar = PERFORMED? 
oe 3 ws fi. No 1 
me & | 20a, ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) a, = 
ne E | oR CONTRIBUTING [] CAUSE OF DEATH 
me & JF ETHER, NOTIFY MEDICAL EXAMINER) | 
OF 3 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home rm, | 2DI. (City or town) {County) (State) 
= rat Hour a.m. While Not While | lactory, streal, office bid; ) 
a? 8 2 i work [] at work 1 

‘5 
Bs certify that (I) (this hospital) attended the deceased from 19. 194...7, that (1) (we) last 
e saw the deceased ali aU and that death occurred 8 . Sh, Brom the causes and on the date staled above. 


@. 


TO FUNERAL DIRECTOR: After this certifi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2-should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


> 22a, SIGNATURE 22b. DATE 
€ 4 ATTENDING ED. STAFF SIGNED 
<a a C = mp, | PHYS. Director [_] PHYS. [_] 
eo 22e, PHYSICIAN'S ee J waz, _ f—~(| 22d, ADDRESS = Mh rt 
Lat co 
erate | [PSR Dona) CCD OE ple Ee 
ees 23a, BURIAL, CREMATION, 23b, DATE THEREOF Tow NAME OF CEMETERY OR=QQ0RPO RY "| 23d. LOCATION (City, town or county) a 
of pai err) May 15, 1964 Arlington National Arlington Virginia 
te) a x ome = 


i [2a FUNERAL DIRECTOR'S SIGNATURE ADDR 3 ~]2Sa, REC'D BY REGISTRAR | 2Sb. REGISJRAR’S SIGNATURE 
VR AIS (4) a fi Hy attsville, Md. 
15M 7-62 2 4 i pare AY 1 8 4 f en “d » Zs 


 _ 


&: 24 hours after & 
= 


igned by the attending physician and completely filled in by the funeral 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 9 | 


physician. 


: After this certificate has been sit 


director, page 3 should be detached for use as the burial. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
be filed with the State Dept. of Health prior to burial, 


ay be retained by the hospital or attending 


TO HOSPIT, 
death. Page 


at 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
1sM 7/61 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 227 


1, PLACE OF Le. 2. UBUAL RESIDENCE (Whore deceased Hived, If institution: Residence before admission) 


aaa Be a. STATE b. COUNTY a 
PRIN CE CEARCES MARYLAND MAY L AND PRI Mee 6e0 CEES 
b. CITY OR TOWN lif outside corporate limits, c. LENGTH OF STAYIN Ib <. CITY OR TOWN {if outside corporata limits, write RURAL end give neeres! town) 


write RURAL end give nearpst town) 


CHEVERLY X SGAT PLEASANT 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. “STREET ADDRESS 1S RESIDENCE 
EVERLY ConVALESCENT HoNe iy GREIG STREET ves L] NO Ly” 
3. NAME OF Middle aw Beng Month Dey “Year 


IF UNDER 1 . o 
Bef oda A De 


Last 
type oi HA 12 fe xy ANS | SEATH AY 
SEX "18 COLOR OR RACE\7, maRRieD in MARRIED [] | & K ‘OF BIRTH ~ 19 AGE (I 

rl Taw is7 (86 6 


MALE EELTIE| iow [] _ivorcen [] 
Ti. BIRTHPLACE (County & Stale, or ba» en | #2. CITIZEN OF WHAT COUNTRY? 


USUAL OCCUPATION (Gi kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, evemif retired) ‘ | 

R yweT aT) Oo SAL, 

14, MOTHER’S MAIDEN NAME 


EALTOR T 
LEA ERey man : q 


43, FATHER’S NAME 
SOLO MOI S$ 
17, INFORMANT Agdcss oe 
-CREIE StRES 
Lows? p. KAwWs- oged- PLC ASA TO mP 


15. WAS ROL EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
INTERVAL BETWEEN 


4% pale 


(Yes, no, or unkown) | {Ifyesoivewerordatasofservice) 
We 
18.” CAUSE OF DEATH [Enier only one cause parJine for (e), ey 2 ee we 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ CuMLy : 


ON: Mie. Pas 
yet one 
ORE ike BE Gnd aes pe eclanr ota ey Cow, 


geva risa 10 immadiate couse | 


(e), stating the underlying DUE TO 
causo last. te) 


PART ll. OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T SE CONDITION GIVEN IN PART 1(e)| 


C17 0? Chirp? € Mtamogcnwlar A7acee , 
'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO we 


208, PLACE OF INJURY (Home, ferm, | 204, (City or town) ~ (County) (State) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) ! 
t 


20c. TIME OF INJURY Month, Day, Year 
Hour ¢.m, While. Not While 
om 19 at work [_] at work [_] 


21. 1 certify thal (I) nian 9 Gy les the deceased from.... rf to.,..3 Pena ya ‘that (I) (we) last 


saw the deceased alive on.....57..., és ed hE, and that death Scat mea ©. .M, from the causes and on the date stated above, 
22e. SIGNATURE 2b. DATE 
22c, PHYSICIAN'S 


NAME (Type) PETER Dud ES 


MEDICAL CERTIFICATION 


ATTENDING STAFF IGN 
wee] Mo. | PHYS. ps Binecror Ooms. O rd 2e 


22d. ADDRESS 


23a, alta CREMATION, . DATE THEREOF 23c. NAME OF CEMETERY “OR“EREMATORY “iro LOCATION TCiv, (Wi o ‘or county) Soa 
REMOVAL (Specify! = 
BURIAL | StE 64 lence Hier C&M ere Ry! WASNT — De 


RAL ts hn 
B DANAAMSEY Vous ITO IESST Mil De 


25a, REC'D BY REGISTRAR ey REGISTRAR’S SIGNATURE 


vate MAY 7 1964 fCheorby Nercge. 
C 


MARYLAND STATE DEPARTMENT OF REALIN 


—_ 


06297 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ma 


pps 


a OF DEATH 


4M 
$ o 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before edmission) 
g 2s. ne Peinee Ge *"Varyland * COUN Prinee G 
ONE nee orges ' MARYLAND | ry Lan nee Geprges 
3 ey 3 b, CITY OR TOWN [if outside corpor: | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
= + 5 $ welte RURAL end give nearest town) 
“ evs Cheverly 9 Days x Forest Hdights 
= 3% d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat address) ||» d, STREET ADDRESS & "|e. IS RESIDENCE 
3 aie ON A FARM? 
ee 
ie = --qesanee Georges General 307 Quade Street See 
3 JAME OF First Middle last | 4. DATE Month Day Yor — ?e= 
3 as DECEASED OF 
g ee 5, a lillie May Keenan | DEH May 1 
6 5. SEX &. COLOR OR RACE| 7“ maRRieD o NEVER MARRIED lim 8, DATE OF BIRTH ai 9. AGE (In years |IF UNDER 3 YEAR 
3 . last birthday) ae Deys 
a Female White WIDOWED] —vivorceD [|] 1/12/80 83 oe. 


Wa. USUAL OCCUPATION (Give kind of work 


event, 


ica’ 


in any 


TOb. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) >” Ea 
LOA PAD AD eee Ak 
a hae ae -_ Eat > — 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NA| r - 


15, WAS DECEASED 
{¥es, no, or unkown} 
am 

18. CAUSE OF DEATA [Enter only one cv 


PART t. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


IN 
lfyes give werordatesof servi 


oval, and 


cian. 


The law requires that the death certifi 
ion, or rem 


S, ARMED FORCES? 
ice) 


“Address 


527-6 Yh 4 € 


INTERVAL B are 
ONSET AND DEATH 


g haope hn 


“16. SOCIAL SECURITY NO.| 17, INFORMANT 


Ann | La Pay 


use per line for (e}.,(b), end (e).] 


letached for use as the burial-transit permit. Then please remove car! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


rd 
ph apie 
A598 x DUE TO s 
2 é Conditions, if eny, which (b) 
oe 5 98V6 rise to immedieta couse y s 
ef es {a), steting the underlying DUE TO 
ea ae . _—— ~ a aes . POG hs: 5 ee 
| Soe3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 19. WAS AUTOPSY 
ns 2 g PERFORMED? 
5s 2 5 yes [] No [] 
ee) ie © [20s ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl | or Part Il of ilem 18.) =a, ¢ 
ia} o B | or CONTRIBUTING [-] CAUSE OF DEATH 
at = © [IF EITHER, NOTIFY MEDICAL EXAMINER} 
OF 3 S [aoc THE OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY { ily or town) ~ (County) (State) 
2 a a dict ac. While __Not While _ | factory, street, office bldg., sted | 
Bs Hie 4 as 19 Jat work [_] et work [_] 
o o rs 
ne 83 2. 1 certify that (I) (this hospital} attended the deceased from...... Folk. a 32 PO. BRT hnenny INEZ, that (1) (we) last 
H 
ears 32 saw the deceased alive on GF. and that death occurred at Mysl@PMom the causes and on the date slated above. 
£5 We. SIGNATUI ab. DATE 
ae ATTENDING MED, STAFF SIGNED 
oe PHYS. DIRECTOR PHYS. 
a9 _ MO. | (cee 
Seo iz, 22c. PHYSICIAN'S ss Ls 
MM = 
erate | Simp oyazy “< EDGKEM ee ks 
ae 32 CREMATION, | 23b. DATE THEREOF Tc. NAME OF CEMETERY Of CREMATORY a - (Stet) 
hee EMOVAL (Specify, ae < rae eg 
9%0%3 a aa eee te Se Bie ne 4 Sel Ai lat 
hia Facer ee mip sy DIRECTOR'S SIGNATU! ADDRESS -7 oe: ie Se. REC'D BY REGISTRAR | 2Sb. "ivorbs SIGNATU 
1SM 7-62 MEK Fiz 4) A des DATE MAY. 8 4964 


a 


er 


ould 


ind 


ficate be cxocule 24 hours aft 


by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 aj 
, cremation, or removal, and in any event, within 72 hours after di 


fter this certificate has been signed 
hed for use as the burial. 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physic’ 


page 3 should be detac! 


be filed with the State Dept. of Health prior to burial 


TO HOSPIT. 
death, Pag 
director, 


TO FUNERAL DIRECTOR: A! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marion 
i 


a08 so, CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


@. COUNTY ‘ 
Princex Georges autenn * STATE Maryland ». COUNTY Prince Georges 
b. CITY OR TOWN [if outside eorporete timits, ] . LENGTH OF STAYIN Ib || c. CtTY OR MARAWILALEG corporete limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 4 3 
Cheverly 7 hra y Ox@n Hill 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||, d. STREET ADDRESS - 7 e. 1S RESIDENCE 
i i ON A FARM? 
Prince georges General HospitAl §925 Tucker Road ves] No T] 
)3. NAME OF First Middle test Month “Dey ‘Veer, 
OF 
(Tyee or print) Grace J Kerby DEATH May 18 9 64 
i ~ [6 COLOR OR RACE/ 7, MaRnieD [_] NEVER MARRIED [3% | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: is g9/ beg birthday) | Months | Hos Min, 
Female White winowen [] _pivorceo [-] 31 Dec., X99 Bi 4 y *| joys urs i 


‘Wa, USUAL OCCUPATION (Givi TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, 


kind of work 
ven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


None ; j Maryland _USA 
. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John H. Kerby Mary J. Mudd 
es WAS DECEASED EVER IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO.| 17. INFORMANT 2 “Address ae 
123, 10, oF unkown) | (Hyes give werordetesofservice) 
re leoo ge M. Kerby 3615—Austin St Se Wash DO 
18. CAUSE OF DEATH [Enter only one couse pep jin ; (blpend ().] = a 7.7 ~~ | INTERVAL BET 
f ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (a) no 


ee A ening 
Conditions, it any, which (b) Ure Rages J 4. ay a 2y 
gave rise to immediete couse if < 
le), steting the underlying oUETO CH) Pi 
couse last, 


ATED TO THE TERMINAL DISEAS! GIVEN IN PART We}| 19. WAS AUTOPSY 
PERFORMED? 


- YES Oxo Sr 


20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Not While 
jal work ‘et work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m, 
p.m. 19 


200. PLACE OF INJURY (Home, farm, » 20. (City or town) ~~ (County) (Siete) 
foctory, street, office bidg., ete.) | 


MEDICAL CERTIFICATION 


19.04 10.50 UB ccc 19-64, that (1) (we) last 


DAM mn the causes and on the date stated above. 


2b. DATE 
SIGNED 


ATTENDING 


MED, STAFF 
PHYS. (1 pmector [] Pus. 
22d. ADDRESS 4 d 
23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION. (City, town or county) (Stete) 


|St. Johns Epis. Cemetery | Broadcreek, Maryland 


na ON Perea 


22. PHYSICIAN’S — 
NAME (Type) 


23b. DATE THEREOF 


May 20-1964 _ 


RUETI6GI= nan Higpe ha SE 
2 Mashington 20 De — 


‘230. BURIAL, CREMATION, 
ee (Specify) 


OG, ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mn 
r MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4230 
HEALTH DEPT, |. piace or beara = 2. USUAL RESIDENCE (Where decoosed lived, If inslitulion: Restdenee before admission 
Sime a. COUNTY a. STATE b. COUNTY - 
a Pp. + MARYLAND cs . “ 
H < E b. CITY OR Ne Ag oulstde = an limits, | ¢. LENGTH OF STAYIN Ib ||. oPashaeatef celia, RURAL and give neerest own} 
3 56 write RURAL end give nearest town} 
ot s 2 f 

» a ———— = 

= 5 & 3 d. NAME Gheverly INSTITUTION (if nol in hospital, give 20 7 aR, d. cart SPAM Eton i= e. 15 RESIDENCE 
ae 

Sszos : : 255 23rd yes [] NO 

vu o-2 “ A ‘ 

>S2ss | bowangsyince-Geerge_General Hospit 4 a ms Sars mani ae: = wie 
fos ea e DECEASED or 4 - 
=3523 Copied) James Edward _ Kerr i ae 23 196 

3 re r 35, SEX COLOR OR RACE) 7, aRRieD [JYNEVER MARRIED [| & OATE OF birTH m: ee IF UNDER 1 YE IF UNDER 24 HR: 

: Nek 2AURSS 
Eos M Negro wow} _pivorceo[]| 17 Oct., 1921 42 ce | Flac | a | id 
5) 10a. USUAL OCCUPATI i ji ate ‘ig ry} 

5 38 T howeec ee ISR ‘ind of ever TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country} 92, CITIZEN OF WHAT COUNTRY: 
goa yg Laborer Barber Shop | South Carolina | U.S. 

> g 2g 43, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

n a 

EPA Leroy Kerr Maude Christian : 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 5 al = 
(Yes, no, or unkown) tess Ive way or datas of service) 
‘tes $o1-55, 237-26-8076 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). 


Heart failure 


5 INTERVAL BETWEEN 
ONSET.AND- aa 
minutes 


; DUE TO 

Conditions, if eny, which (Sie ad 

gave rise to immediata cause 7 — 
DUE TO 


{2}, stating tha underlying 


cause fest. te) 


-Ayteriosclerrotic heart disease 


21. I certify that | took charge of the remains described above, 


death resulted from: Natural caus 


ACTUAL 
SIGNATURE 


held an Autopsy a, Inspection ir} 
o Homicide im} 
‘CHIEF MEDICAL EXAMINER oO 

, ASSISTANT MEDICAL EXAMINER oO 


EXAMINER'S 
NAME (Type) 


._  Accid@nt ia} Suicide 
hea MD. 
NU 


Reverdale, Mdepddres (siret, city, town, or county) 


DEPUTY MEDICAL EXAMINER c& 


226. 


. BURIAL, CREMATION, 
REMOVAL (Specify) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


4 should be forwarded to the Chief Medical Examiner’s Office along with form P. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
Health or its designated agent, prior to burial, cremation, or removal, and in any ee 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


“NAME OF CEMETERY OR CREMATORY 


Arlington Nat'l Cemete 


Inquiry tx} 


Undetermined manner ‘ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
g Sea La . PERFORMED? 
R ~ Sickle cell anemia 4 ves [] No PY 
 {20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Pert | or Pert Il of item 18.) ae 

& | PRIMARY (J or CONTRIBUTING [J 

| CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or fown) (County) (State) 
s Hour a.m, While Not While factory, sirest, office bldg. atc.) | 

2 Ee 9 et work [_] ot work | 


and in my opinion 


DATE SIGNED 


5-23-64 


22d, LOCATION (Ci 


Arlington 


ADDRESS: 


wn, OF €ounly) = 


~~ Poieie} 


Va. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


“ (Geecio 2 BSAA Fe. 


oMAY 27] [Chiavbos \leedge, 


ad Mees eS « 


Abe AL, 


ai ie et) oe af 27 

wea 4 

Fe Prac wt 4) * 
cel At ole e 


My eet. (i af, 


i es 


op Rew 
‘ ie, 


Sele wba | 


CBee ate 


~ 


‘ee 
<6 


memes 


bey 


, oe Nepe 
‘ ml Ta ob seats ine] ote ees 
LC) eps opamepbiian ra i 
‘A ie ’ " 
ele - “= 


7 "7 i act 
11 bbe fines sclanaeal oh th i Ao tL 
iii up Se t OF. 2! red todo “Stee 
, . : ees 


Sion STATE 


HEALTH DEPT. 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


EXAMINER: 


TO DEPUTY MEDICAL 


1 


and 3 to the funeral 
fice along with form PM3. Page 5 may be 


in 72 hours after death. 


2, 


in Item 18. Give Pages 1, 


rd “pending” in pencil 
prior to burial, cremation, or removal, and in any event 


arded to the Chief Medical Examiner's 01 


ge 4 should be forw 


Pa; 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


ecute the certificate, writing the wo 


of Health or its designated agent, 


please ex 
director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 


; PLACE: OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY 


Prince George Fyne 3 
OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b j| c. CITY Sou (If outside cecortts 1a, nite ALN end give neerest town) 


te RURAL and give nearest town) 


Cheverly 3 days v4 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AES ¥ a TS RESIDENCE 
77 Prince George General Hospital vesL)_Nof Ie 
3. NAME OF 
Reecices First Middle Last a eg Month Day Year 


(Type or print) 
SEX 


. DEATH ay aS 19 
&. COLOR OR dipcea® NEVER MARRIEDI=] | & OA TH 9, AGE (In yearet IF UNDER 1 YEAR IF UNDER 24 HRS, 
ast birthday) | Months | D: Hours | Min. 
wipoweo [7] eT 20 Aug., 1935| bis aay el ape | 
Toa. USUAL BECUPATION{cIvKInd of work done] 10b. KINO OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. GITIZEN OF WHAT 


during most of working life, even If retired) 
PAY bbe TAPER \MCOMSTRUCTIOW | WHEHMETHL, DE: 
COWHER B. ALU Ge | BESELE [109 LOK LIM 


15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adares; 
(Yes, "Wo vow 2 service) UVKVIWN “OM Aa 7; Py 4 Ph) KA Dep per 


18. CAUSE OF OEATH (Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. OEATH WAS CAUSEO BY: s 
IMMEOIATE CAUSE (a) ca 
Pt 2 X OUE TO Hypertensive cardiovascular disease 
Conditions, If ‘any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(@) |19. Seeenene 
iS A i 

ANS yes [NOT] 
= 20a. EXTERNAL CAUSE WAS ot 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tl of Item 18.) 
§ ae ae ae TBUTING 
S 3 Found unconscious at home with bruise on head. 
Ss 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f, (Clty or ap) (County) (State) 
2 Hour am, 6, | While, Not White facteppeneet officabldg.,etc.)| Same as 72 
FY Ess 5 319 at work] at work 


21. | certify that | took charge of the remains described above, held an Autopsy tx], Inspectlon x ], Inquiry (xt, and In my opinlon 


, ApMdent [[], Suicide [[], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER Bl 22. DATE SIGNED 
: 5 M.D Rive ee DEPUTY MEDICAL EXAMINER XC] 5-7-64 
XK hn/ Kehoe, HD. aye Address (Street, clty, town, or county) 
| 23b, DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


Wbe W, CHURCH VE 


25a. REC'D BY REGISTRAR | 25b. REGJSTRAR’S SIGNATURE 
smeMAY LT 1964 foHonbay ecg 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4{d40o" 


0628] _ CERTIFICATE OF DEATH o2 


— 


1. PLACE OF DEATH a a 2. USUAL RESIDENCE (Where deceased lived, I institution: Residence before admission} 
encoun a. STATE b, COUNTY 
¢-~|+ Prince Geor ges E_ _ MARYLAND | __ Mary] and ___4yrinee Georges 
4 b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN 'IIf outside corporate Timits, write RURAL and give neares! town) 
3 a A write RURAL and give nearest town) 
SAVER Cheverly 4 D: over Hills af) Dy. 
3 ‘a vd. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilal, give sire! dive) dr STREET ADDRESS S RESIDENCE 
e 
g 
/ 
& 3 --wbgipee Georges. General ———-— | __. 23 71st_Avenue— = 
rh 5 ME OF Middle ast | 4. DATE Month Dey 

ee, DECEASED OF 
S fi (Type or print) oc vs | DEATH 9 
= 3. SEX "| 6. COLOR OR RACE!7. aRRiED [gg Never MARRIED [_] | 8- DATE Of BIRTH ]9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
2 ast birthday) |"Months] Days | Hours | Min. 
= wiDoweEd [_] pivorcep [] yrs, 


10b. KIND OF BUSINESS OR INDUSTRY | 1 Shem (County & State, orfore‘gn country) | 12, CITIZEN OF WHAT COUNTRY? 


D. Ch clin bieg ple b.e@ | U.S 


14. MOTHER'S MAIDEN NAMI 


Ls asia SccuPATION (Give kind of work 
during most of working "ep even if retired) 
“BMLEMAN RETIRE D| 
13. FATHER’S NAME 
biniinecn sales 


YS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown} | (Ifyes give warordates of service) 


even! 


5 


it. Then please remove carbon papers. Pages 1 and 2 should 


16. SOCIAL SECURITY NO,| 17. bndtand a5 Address m7 =e 
yrbmarevras Frrancce E. Wrst AR ha Nobe e a 


a 


TOUR eke BETWEEN 
Peale! ONSET AND DEATH 
PHAAIR A) ‘43 


ieee 


PART I. DEATH WAS CAUSED BY: mS | , = 
IMMEDIATE CAUSE nal Ao aca CREP Onga © 


/ g DUE TO 


? f\ .. 
Conditions, if any, which {b) Cateenn Syke id tho 
98V6 rise to immediate cause 
(2), stating the underlying ( OUETO 
cause last, — te) 


P| ; 


| or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
si NENG LEY 
“1g yes [] NO 
& = 2 ‘ Ad == RI lei 2 
2 3 [20a. ACCIDENT WAS UNDERLYING [-] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itom 1B.) 
Fy & | OR CONTRIBUTING [] CAUSE OF DEATH 
ts & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
te 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City ortown) | —«(County) Ome 
A He alee: While __ Not While factory, street, office bldg., ete.) | 
3B FE Po. 19 at work [_] at work 
‘a 
3 | 1 certify that (I) (this hospital) sip? the decepsed from:..s92.....0 4s. GR, 10.2 ; Sfthat (1) (we) last 
& saw the deceased alive on. armel od. and that death occurred at .. .@PM rae the causes and on the date stated above. 
> 2a, x NATUR! 7 - 22b. DATE 
2 —. ATTENDING MED, STAFF 
& = A Vl Ny ere ha ttn Mn. | PHYS. DiREcTOR [] PHYS. [] May 27, wee, 
22¢, PHYSICIAN'S ra) — 22d, ADDRESS a a a 
/ mate Dr. William B. Hag 3303 Perry St., Mt. Rainier, Md. 


Za. BURIAL, CREMATION, | 23b. DATE THEREOF ie honk OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘aiaie} 
i PA) anes 


SC Bue Ap BL ¥ uttana, OY) aye 
7; isis DIRECTOR'S SIGNATURI DDRESS 25a, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
WW. arr hice Ge ‘ fie Salad Wd 


joan JUN 4 pborlag \adge 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permi 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
mh 1) 1743 ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
> 


— 


ERTIFICATE OF DEATH 1193: 

= ¢ 10298; 

2/3) \, , 1. PLACE OF DEATH >. ij 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 

GV 8. COUNTY a. STATE b. COUNTY nd 

s. Georges MARYLAND _ W.. a re 
3 B. CITY OR TOWN {if outside corporate limils, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWR' Ill outside corporate limits, write RURAL end give nearest town) 
$ write RURAL end give nosrest town) 
3 1_ day Tunnelton 5 (EK 
a f d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva mar address) d. STREET ADDRESS — . IS RESIDENCE 
£ } ON A FARM? 
2 . 
NG . Georges General i Rts 1, Box 63 __Lsxkxo 
nN . OF First Middle Last | 4. DATE Month Day ‘eer 
g & DECEASED or 
EQ eases Agnes Nora Knotts ee May ss 30s 19: Gy 
3 5. SEX 6. COLOR OR wee ) B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
one 7 MZORIED SE MEYER MBN | teat Bithdy) Months| Deys | Hours | Min. 
a White wivowe []__pivorcep [_] 12-25-89 


Bathe 


Fem. 


death certificate be executed @. hours after 


Bocce PHYSICIAN: The law requires that the 


2 
2a 
SE 
3s 
£5 
o 
22 
a 
aay 
sh 
ig 
fa 
8s 
28 
22 
682 
ae Ya. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
930 done during most of working life, evan if retired) ¢ 
Esk Housewife | Own Home Nabraska U.S.A. 
a a 13. FATHER’S NAME a | 14. MOTHER'S MAIDEN NAME = 3S = 
Qo . 
£83 George Johnson | Lillie Bomar 
s is 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address :* 
3x g (Yes, no, of unkown) | {ifyas give werordetes ofservice) a 
2° eX no 'Vertie C. Knotts Same as #2 (husband) 
gee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) - | TERA HETWeER 
we 5 eS PART |. DEATH WAS CAUSED BY We \ 
2B ie IMMEDIATE CAUSE (0) Ac UTE MyocAepi aL FM FRICT OW lf uve. 
S58 2 7 DUE TO = 
fese Sor ROR LING TY «ae ReR w AIRTERI0S CLERETLC Ir RET Videns& jf eeR< 
§ 2b geve rise to Immediete couse 
Pateries {2), steting the underlying ( OVETO 
52 or cause last. te a Fas = ro 
ie rl Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie)| 19. WAS AUTOPSY 
= 2 2 a 
F295 OVS INGE ES Meccei Tus ’ yes [] No [a — 
£§ ae  [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
satis & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Se = & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 328 3 |20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County) 
22 se a Hote etm. While __ Ne! While factory, street, office bldg., etc.) | 
Eu3e z BD, 19 at work [] et work [_] \ 
pORs 21. 1 certify that (!) (this hos Pay oy ne deceased from....... MAY BO... a to... AM.F9 19.6! that (1) (we} last 
403 2 saw the deceased alive on... wy and that death occurred 535 ORM tcom t the causes and on the date staled above. 
eeea 22b, DATE 
gaan 220, ja s 
{3 ATTENDING MED. STAFF IGNED. 
we Rog 7 Qi ae kK mo. | PHYS. EA“ omectOR Dos. “Ya HE 196g 
rs 34 ge 22c. PHYSICIAN'S 22d. ADDRESS TH / 
goo Po aon 3S 24 329" 5 The Kaiwicr, MA _ 
Lge gz 23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town of county] a 
= REMOVAL (Specify) a 
opto uria 6/2/64 | Ft. Lincoln _ Colmar Manor 
vi has: a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. SUN" ak b. bi a oe 
1S 7-42 Francis Gasch's Sons Hyattsville, Md. | Date 
4 MA eee = 


r’s Office along with form PM3. Page 5 may be 


TO DEPUTY 1c snes This 


ificate should be executed within 24 hours after death. If any _ 


" in pencil in [tem 18. Give Pages 1, 2, and 3 to the funeral 


Dé 
Examine 


transit permit. File pages 1 and 2 with the State Depa 


Page 4 should be forwarded to the Chief Medica’ 


lease execute the certificate, writing the word “pendin| 
retained for your files. 


director. 


p 


VR A15ME ~ 
3500 4-64 xy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06263 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 40234 
1. scounT Farm on 3100 Bleck Brewn Read || 2. ere eae (Where deceased ee Trai aie Resldence before admisslon} 
clad Prince Geerge MARYLAND Maryland Ann Arundel 
se b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
£ a write RURAL and give nearest town) 
Farm near Upper Marlbore visiting Deep Creek forest » Gaflesville 
i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS > 8. 1S RESIOENCE 
“sy |_Prince George's Nene veX nod 
A TE Lid e First Middie Last 4 DATE Month — Day ‘Year 
(Type or print) Sidney Ruben KOLEE DEATH May a 19 64 
5, SEX 6, COLOR DR RACE | 7, MARRIEIQEg] NEVER MARRIED [—] | 8 OATE OF BIRTH ®. AGE (in years [FUNDER 1 YEAR|IFUNDER 24 HRS. 
Male White | wiooweo] — oivorcent}| Dee 18, 1940 G3n\s el | 


JAL OCCUPATION (Give kind of work done 
jost of working Ilfe, even If retired) 


ead Truck Driver 


10b. KIND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 


Driver saleman Baltimore, Maryland 


and in any event within 72 hours 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jehn Weller KOLBE Margaret Virginia STURGESS 
Oe, HAS DECEASED EVER INU-S-ARMEDFORCES? | 16. SOCIALSECURTTYNO. | 17. TRFORMANT ‘Address 
—_ iy FO, inkown: yes give war or dates of service, - 
3 No 213 38 1492 | William H. KOBEE, FRD, Bewie, Maryland 
5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ne PART I. OEATH Was causED BY: Multiple Skull Fractures any. we 
3 9 J IMMEDIATE CAUSE (a). 
5 10. DUE TO ‘, 
33 Conditions, If any, which fs crushing injury of head 
55 gave rise to Immediate 
25 cause (a), stating the OUE TD 
oe underlying cause last. © 
os & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOIT ION GIVEN INFART 1(a) [19 WAS. AUTOPSY 
2 ts we AR ub alate ae 
ge O|\8 ves [] NOC] 
2s = | 20a EXTERNAL CAUSE WAS 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part IT of Item 18.) t 
ts & | PRIMARY £) or CONTRIBUTING [] ‘ 
3c & | CAUSE OF DEATH. Deceased waswerking under aute which fell on his head 
ae z 20c. TIME URY Month, Oay, Year ) 20d. INJURY OCCURRED. poenCr oF re ones fara, 20f. (Clty or town) (County) (State) 
oe Ig our watt Not Whitepeiy ctory, street, offic jg, atc. 
ahs /¢\8 3300 Eunlte TTAotee 5 Upper Marlbore, PG, Mde 
as 21, 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry (J, — and In my opinion 
ard death resulted from: Natural causes nt [i Sulelde ([], Homicide [[], Undetermined manner [_] 
She CHIEF MEDICAL EXAMINER [7] 
a3 ACTUAL 22. DATE SIGNED 
ay SIGNATUR' mp, ASSISTANT MEDICAL EXAMINER [_] 
2. 4 Ermee DEPUTY MEOICAL EXAMINER [Z}-——~ ae ) wb 
53 wd NAME (Type) Address (Street, city, town, or county) 2 
5= 23a, BURIAL, CREMATI ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oe BUPA sre’ _/May 21, 1964| Ft Lincoln Cemetery Colmar Manor, Md. 


24, ee [RECTOR 
° 


AROFESS 25a. RECO BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
asch's Sons Hyattsville, Md. | 


owriMBY 2 0 1964 fCOornbey Yoectge 


* 


led in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


quires that the death certificate be executed > 24 hours after 
by the attending physician and completely 


be retained by the hospital or attending physician. 


‘ATTENDING PHYSICIAN: The law re: 
TO FUNERAL DIRECTOR: After this certificate has been signed 


@ 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL: 
death. Page 4 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06264 CERTIFICATE OF DEATH 10235 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased tived, If Institution: Residenca before admission} 
a. COUNTY a. STATE b. COUNTY 
PRINCE GEORGE'S MARYLAND _PENNSYLVANIA 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporet 
write RURAL and giva nearest town) 


its, writa RURAL and give nearest town) 


ANDREWS AIR FORCE BAS 18 DAYS N 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strat address) d. STREET ADDRESS ©. 1S RESIDENCE 
US AIR FORCE HOSPITAL 294 Th Nef 
4. NAME oF ‘ yy Bc ~~) +Middle SSS MR. BOR 2708 Month Day 
(Type or pein!) Kepecus, HY LES 7) bears = 1] zx 
5. SEX [6 COLOR OR RACEI7, maRRieD [ofNever mareiep f-] | 8 DATE OF 8iRTH "9. AGE (In years4 iF UNDER 1 YEAR| IF UNDER 24 


Hours | Min. 


ALE Crv. J 


USUAL OCCUPATION (Give kind of work 
me during most of working life, avan if retired) 


STER SERGEANT __| US AIR FORCE _—|_ “PENNSYLVANIA | unrTEp STATES 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


AUGUST V, KOPRIVA DOROTHY HOLLFELDER _ 


wipoweD [_] —_—ibivorcep [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


O 


Aon iow Days | 


Ui, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ie WAS Wages Hae IN U.S, aD FORCES? , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es, no, of unkown) | (Myesgivgwarordetesefseryice)| JO? 72 
‘YES | Zed. eee 2’? “¥7e_stcR1D KOPRIVA (WIFE) SAME AS ITEM #2 . 
18. CAUSE OF DEATH [Enter only op6 cause for line for (a}-{b), end (c).] , ~ OR ; INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y; a Z S ‘ : ZX bie i ie si 
IMMEDIATE CAUSE (2) et BL. > Ze JO_-& i 
fey fs DUE TO ~N + ace 


Conditions, if any, which (b) A: oe | aes » 
gave rise to immediate cause ‘a 


/ 7 2 a 
{eo}, steting the underlying DUE TO Yy roe 7 = 
cause lest, as 4 te lyr PLY: feel L ee Oe MY AGA IAC 


2. Me Rega 


betta] “1A lee 


|19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@T RELATED TO THE TFRAINAL DISEASY ZONDITION GIVEN IN PART 1(e) 
2 =. Se v PERFORMED? 
's i. tt. ves K]_ No 
TE [20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRISUTING [] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ‘ » We. = 
& | 20. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stete) 
5 tian’ eas While ___ Not While foctory, street, office bldg., etc.) | 
2 ate 19 at work [_] at work | 
21. | certify that (I) f attended the deceased from..j.../..-4AL¥ an Mrs ER Ac '; pe $ Ye f that (1) (ygap last 
saw the deceased alive on 19. Ghd and that death ‘dccur HOT, from the Bs at on the date stated above, 


22b. DATE 


Ze. SIGNATPR / - Ag ) 4) ATTENOING ge STAFF 
Ls Se mo. | PHYS. DIRECTOR sal pays. [] 5 MAY 1964 


22c. PHYSICIAN'S: . « - t 22d, ADDRESS 
NAME ([T ) 
m RICHARD S$ BRYAN LCOL USAF _MC___| USAF HOSPITAL ANDREWS AFB MD — 
tect) | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATOR’ 23d, LOCATION (City, town or county) . (State) 
SA feey 
24 FUNERAL DIRECTOR’S SIGNATURE 


Me tw, Clam SVN, 


GP 1 
FOR STATE 


>< HEALTH DEPT. 


’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06265 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LU 2 3 6 
1 porns DEATH . 2. USUAL RESIDENCE (Whara deceased lived, If insiilution Residence bafora admission 


a 


a. STATE b. COUNTY 


Prince George et Seta) Md. Prince George ———__ 
b. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva naarest town) 


of 


. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY: 


D a A ‘write RURAL end giva nearast town) 

i Cheverly. — DOA Fairmont Heights = 

33 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stract address) d. STREET ADDRESS Lehi e. tS REStDENCE 
as = ON A FARM? 

} - - . 

$2 | seapap—Prince -George General Hospital 5700 Addison_Chapel_ Rd. eRe 

at 3. NAME OF Fi Middia Last | 4. DATE Month Day Year 
” DECEASED OF 

£3 (Typa or prin!) AL. tandehs | DEATH a 4s 79 
£nN SESE ~/6. COLOR OR RACE! >. MARRIED Be NEVER MARRIED []| 8. DATEOF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
ae wnowe Fj Seat last birthday) heal Days | Hours | Min. 
NE Negro 2 dan, ,_191' bed 
z JAL OCCUPATION (Givi"kind of work 1Db. KIND OF BUSINESS OR INDUSTRY ha 2 d 

a 

3 

a 

a 

a 

LJ 


‘ith form PM3. Page 5 may be retained for your files. 


. BURIAL, CREMATIO 22¢, NAME OF CEMETERY OR CREMATORY 


| |. DATE THEREOF 
REMOVAL (Specify) 


22d, LOCATION (City, lown, or counly) SSS 


Health or i 


ez 
8 
cy 
3 
2 
2 
> 
3 
cy 
wv 
p> 
2 
a 
< 
Ey 
a) 
< 
oe : during most of working life, avan if relired) €: . 
5 3 er | Construction | South Carolina U.S.A. 
Et z 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME t " 
Nn > s 
s § ame Ss Mary Wright 
eS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address _—e : 
= a (Yas, no, or unkown) | (Ifyesgiva warordatas ofservica) , r, _ 
BEsEs : Rosa_B. Landers 5700 Addison Rd., Md. 
cra = 18. CAUSE OF DEATH [Enter only one eause per fina for le), (b), and (c).] aes kre a nN 
ss2as PART 1, DEATH WAS CAUSED BY: ONS ae 
4 38 e IMMEDIATE CAUSE (e]_____Gunshot_wound of chest (12gauge shotgun) | Minutes 
SESa~ 7 x DUE TO 
B£63 5 Conditions, if any, whieh {b) ae 
SE a aS. §2V0 rise to immediata cause = . es = aa. a 
aye ae DUE TO 
2£535 {a}, stating the underlying 
Seevs couse leat a i . 
er ess z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Wears 
wu os .- ee :D? 
23528 Es ves [] No ¥] 
is a5 Ba & 20—. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) > 
geses & | PRIMARY Gx or CONTRIBUTING [) 
Bosom S eile : Shot by policeman during gun fight with police, \ : 
Seon % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Homa, form, | 2Dt. (City or town} (County) (Siete) 
g | 
EU ws FA Hour 20K, Whi Not While factory, street, offica bldg., ate.) | 
Hess EY il as = t work [] et work 1 a eo 
= a 
8002 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [5g and in my opinion 
wEltee 
ogy ra death resulted from: Natural causes cy Accident eh Suicide oO Homicide GQ Undetermined manner Oo 
He cH /) CHIEF MEDICAL EXAMINER [] 
Ze ia: Be ee ntl mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
” D. 
E #2 fa EXAMINER'S ohn Kehoe, Riverdale, MdD@UtY meicat examiner [] 5-1-7-64 
B, : = 6 f NAME (Type) ale Address (Street, city, town, or county) = 
ABs 
aw 
ee 


~21-64 DDRES: S y 
petits, me. 


24a. REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
are MAY 2.2 1864 fehonrlos edge 
Yu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 


sD . CERTIFICATE OF DEATH 10237 
53 a2. if = 
g2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residenca befora admission) 
agri Mee cy ld! 4 a. STATE b. COUNTY 
£52, };\Prince George's MARYLAND a Cy 
> se I VA JP: SITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if oulsida corporate limits, write RURAL and giva neerest town) 
2 -$ write RURAL end give neerest town) . 
3a Glenn Dale (rural) 12 mo. 9 days Washington t 3 
2 & 2 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress} d, STREET ADDRESS = E YS RESIDENCE 
= ‘ . ints oee ON A FARM? 
>, *| Glenn Dale Hospital 10h Division Ave., N. E. ves [|] No 
oe ae ne Gs = : 
33a |5 NAMEOF ; = ee RTE r = 
% ak bela Middle Test 4 DATE Month Day Year 
See ea Sallie Lashley re ey 3 19 6h 
2as 5. SEK 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae last birthday) |fionths| Days | Hours | Min. 
Ss female Negro wioweD ["] DIVORCED f{] 12/6/15 yrs. 
38 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY: 
& jone during most of working life, evan if retired) 
= teaching a a Aberdeen, N. C. U.S.A. 
g 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 
ty 
= Joseph B. Lashley Georgia M. Yancee 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Address . 
i= (Yas, no, or unkown) | (Ityes givawerordetas ofservica) D Aeat 
ie aa = ——_ aes ? taal 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and {e).] ar ~) INTERVAL dete 
INSET AND DEA’ 
PART |. DEATH WAS CAUSED BY. * 1 
IMMEDIATE CAUSE ‘o_peptic shock - => Lp days. 
DUE TO 
Conditions, if ony, which «Acute pyelonephritis 15 days 


grva iva toinneder aus | ey Sarcoidosis, generalized with central nervous 


couse lest. a to__System manifestations. bi 10/yrs 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e) | 19. ASU 
i= 

é ves EA ENoRSN 
i | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent i i Port It of item 18. 

3 Gh CONTRIBUTING [1 CAUSE OF DEATH {Entar nature of injury in Pert t or Pert It of item 18.) 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| aaa SSS | eS) ae a ee _ 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) {County} (Stete) 

s Tie ave While __ Not While fectory, straat, office bldg., etc.) | 

= 19 jal work at work ! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 certify that (I) (this hospital) attended the deceased from.. that (I) (we) las! 
saw the deceased alive on.. 3 198h., and that death occurred at. Pm, from the causes and on the date stated above. 
tagigs a / ATTENDING MED. STAFF 7b. SIGNED 
Liu / Hace mo. | PHYS. |] birector [X] PHys. [] 5/3/1964 
22e, PHYSICIAN'S 22d. ADDRESS j 
| ° Tei "Moe Weiss. oM.D Glenn Dale Hospital 
— 3 i = - aia 
Faerun eRENATION. 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
sein 7 Ps PY a 
is 5-7-6 Harmony Memorial Seat P_easant Md. 


ADDRESS, 25a. REC’D BY REGISTRAR 


4 fete aa 


< 
s 
= 
& 
as 


20M 5-6. 


Og 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


FOR STATE 
HEALTH DEPT. 


attment of 


le pages 1 and 2 with the State D, 


or removal, and in any 


ion, 


its designated a: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5’ may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag! 


Health or 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


VR AISME 
5M 1/63 


gent, prior to burial, cremati 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10 23° 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Inslitutlon: Residence before edmistion) 
e. COUNTY o. STATE b. COUNTY 
Prince George MARYLAND Penna Fayette 
b. CITY OR TOWN {if outside corporefe. limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
‘write RURAL end give nearest town) : 
Lanhan hrs. Connersville 2 
OF Sarthe) PeIgn (if not in hospitel, give street eddress} d. STREET ADDRESS a 
aa wes roject on 85th Ave. _BD 2, Box ves] NOT 
3. NAME oF First Middle ~~ Lat 4 DR = «Month Dey Yeor 
{Type or print David Ray Laws DEATH May 15 1964 


5. 


IF UNDER 1 YEAR 
Months Beare P Deys | 


8. DATE OF BIRTH 9. AGE (In yeors 


8 April, 1937 | ‘BY"\n" 


‘SEX 6. COLOR OR RACE 


W 


IF UNDER 24 HRS. 


7. MARRIED [XJ NEVER MARRIED [] 
Hours | Min. 


wiboOwED [_] bivorceD ["] 


M 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Tl. BIRTHPLACE (Stete or foreign country) 


Fayette Co, Penn, 


ne during most of working life, We if retired) 


onstruction Worke Construction 


13, 


14. MOTHER'S MAIDEN NAME 


Danah Mullens 


FATHER’S NAME 


William Laws 


MEDICAL CERTIFICATION 


15. 
(Yes, no, of unkown) 


17. INFORMANT Address 


Rebecca S. Laws Normalville, Penna. 


WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Ifyesgive werordetesofservice) 


"] 8. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).] . INTERVAL BETWEEN 


ONSET AND DEATH 


rant Denti Wasan eau __ Heart, failure nantes 


Tt. DUE TO 


Conditions, if eny, which (by Elgetrocution 3 
Qeve rise to Immediete couse 

(a), steting the sit DUETO 

cause fest, to 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e)| 19. ves) AUTOPSY 
PERFO! 


RMED? 
ves K] No [J 
20a. EXTERNAL CAUSE WAS DESCRIGE HOW INJURY OCCURRED. (Enter nature af injury in Pert I or Pert Il oa 
PRIMARY Bi or CONTRIBUTING [3 | Stan aing n mud an holding stee able from crare 
i u 
20¢, TIME OF INJURY Month, Day, Yoor 0s. N. | 2 fet or Fowl {County} (Siete) 
5 hi 
37 50m rs Jo-Mar Apts, 85th Ave., W. Lanham, Md 
21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection kk} Inquiry Lt and in my opinion 
cident ki Suicide [ia Homicide ol Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_| 


death resulted from: 


ACTUAL ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
SIGNATURE M.D. 

DEPUTY MEDICAL EXAMINER 
EXAMINER'S Gt 5-15-64 
NAME (Type) Address (Street, city, town, or county} 


ew es — 
22. NAME OF CE ‘CEMETERY ‘OR CREMATORY NM LOCATION (City, fowa, or county) {Stete) 


Lite hey Moenply lle Pa, 
240. REC’D BY REGISTRAR j 24b, REGIS’ R’S SIGNATURE 


whews 2, (ibede/e MAMI 9 16h [elerlis edge 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06268 CERTIFICATE OF DEATH 12389 


_* 


BD —— = 
$ 83 1. meacr A Pr DEATH ; 2. USUAL RESIDENCE (Where dacessad lived, If institution: Residence before edmission) 
uv 25 a. COU " a, STATE b. COUNTY 
5 eng Feines George's ; ___ MARYLAND || Maryland Prince George' s 
2 [PE b. CITY OR TOWN lif eutside corporele limits, c.,, LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporete limils, write RURAL and give nearest town) 
ae Pd wrils RURAL and give neerast town} . 

& 2-3 (Cheverly __ See - ee Landover Hills ata Bam 2 
= yes d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, giva sireel address) d. STREET ADDRESS #15 RESIDENCE 
4 rae 

coe Prince George's General Hospital i 7422 Parkwood Street ves (] NOR] 

3s ia 3. NAME OF First Middle Last 4, DATE Month Day Yeer 
5 Ba DECEASED oe 
ats a. {Type or pri Virginia R. Layton | DEATH May 11 19 64 
4 o $s “BS sex ‘ |6 COLOR OR RACE|7, MARRIED IR] NEVER MARRIED | 8 DATE OF BIRTH _ “|9. AGE (In oD fms Be | — aes 

vo Months| Days jours in. 
cae ee Female White WIDOWED DIVORCED ct. 14, 1920 43 | | | 
@ es 3 "i at Sets a -. == — ~ = —— — — 
SB ge8 1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stete, or foreign country) 
2° sete done during most of working life, even if retired) | 
= Ge | , 
B SSE Secretary _ 'U.S. Goverment | North Carolina 
So Mang 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“ Sc ee 
= Doao- 
oO c 
$ sa2 _John George Reaves e ete Sat 8 ary Frances Prince _ = 
a iS /: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. er Addrass 
2 383 (Yes, no, or unkown) | (Ifyesgive warordetes of service) 
Sgt ; — '719-03-4015 Jackson M. Layton » Bag 
fete 5 USE ATH [Enter only one couse per line for (e), (b), and (e).] INTERVAL BETWEEN 
S>E* 
£3585 PARTI. DEATH MEDIATE CAUSE). SUbarachnoid Hemorrhage . Se 
Cc =-c 
2a5e8 ‘ DUE TO 
2E288 Gandiitns Wend, hier «Hypertensive Arteriosclerotic Heart Disease fh 4 
Pee 5 geve tise to immediele couss 
erp le}, steting the underlying DUE TO 
es *8 oe €: tet. {e) - = “ M = 
a 5 of3 Zz ; PART Il, OTHER SIGNIFICANT CONDITIONS CONTI DEATH BUT NOT RELAT! HE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY — 
Resse pals PERFORMED? 
Cores ook aa al _ as = ves [X no [ 
ea 5 ote & [2de. ACCIDENT WAS UNDERLYING oO 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
& Soe & | OR CONTRIBUTING [] CAUSE OF DEATH 
peste & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Us & a ~— nd 
vase 3 § | 20e. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | De. PLACE OF INJURY (Home, farm, 20. (City or town} (County) (State) 
Byes rat Hour a.m, While __ Not While fectory, street, office bldg., etc.) | 
astss 2 oi ” at work [] at work [] | 
er aes S 
soak 21. | certify that (I) (this hospital) attended the deceased from... yg@tehe...., WE, to...8 at (1) (we) last 
B02 2 saw the deceased alive on.. ath occured at... 

na 2S 5 22b. DATE 
gaan ge one ATTENDING, MED. STAFF SIGNED 

Aw ® 

sales Mp. | PHYS. DIRECTOR [_} PHYS. [_} 5/11/64 
ral ak Se /22c. PHYSICIAN'S io i 22d. ADDRESS 
memes | NAME les Bre Charles D. Connor 4713 Berwyn Road, College Park, Maryland 
is = = ——— = — = 
oe 5 32 238, BURIAL, CREMATION, 236. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 

heads REMOVAL (Specify) . 
o= oss Burial 5/13/64 | Ft. Lincoln _ Colmar Manor, SS Md. 
Lis gar 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


. 25e. REC'D BY {3"% f a SI SIGNATURE 
DATE MAY 1 ie 


15M 9/60 Francis Gasch's Sons Hyattsville, Maryland 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR ATS (4! 
20M N 


death. Page 4 may be retained by the hospital or attending physician. 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


269 CERTIFICATE OF DEATH 1n9go 


— 


vy 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before admission} 
M : Gs a. STATE b. COUNTY A 
twee cor 4 es MARYLAND ma riuce Gees 
B. CITY OR TOWN [if outside corporate limis, | ©. LENGTH OF STAY IN 1b c CITY OR TOWN (lf outside eorporeie Tinils, wile RURAL and give nearssi town) t 
write RURAL end give n: st town) 

tr fa [ut d. b de i Neen Wie eee 
) |" a, RagaE OF ROSPTALOH INSTITUTION Ui not To hospia, give street padres) d, STREET ADDRESS » IS. RESIDENCE 
y) & f YYo%K Lo i ON A FARM? 

~/an 4 Preys - 13 (, oe »£ ane wih St ts [] No 


3. NAME OF First Middla 
DECEASED 


(Typa or print} ; U3; iJ er LY a hw wae | Le 
ATE OF = st 


Eas & COLOR OR RACE] 7. mannieD [never married [] | & 
1-11-46 


crmale | idhite | wow pe divorce [] A yrs, 
Oa. USUAL OCCUPATION (Give kind of work Si KIND BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreigd country) 12. CATIZEN OF WHAT COUNTRY? 
done during most of working life, avan if ratired) _ 
Wee vnnuecticut | Wiese ay 
13. FATHER’S NAME: . ye | 14, MOTHER'S MAIDEN NAME 
Sohwn | ee ENT | G me rude NA View 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ae INFORMANT Address 


(Yas, wie (If yas giva warordatas of servica) 79- 2t- 33s. Ww = 2p ta4 ra Pr ca 


18. GAUSE OF DEATH [Enter only one cause per WA (a), (b), and (c).] 


CERIECA I is fave ca by Fi bya thet oa: 


IMMEDIATE CAUSE {2) A CY 


OF 
DEATH a 1G 9644 
9. AGE M years | IFWWNDER 1 YEAR| IF UNDER 24 HRS. 
wih birthday) [Ea ipos Days | Hours Min. 


within 72 hours after death 


Then please remove carbon papers. Pages 1 and 


IN BAU BETWEEN 


if = =| 
j DUE TO 
Conditions, if any, which ote her 6S eleros Us Js = —~ 
ir i ja causa 
(2), stating tha underlying ( PUETO 4 Ss “ 
couse last. °H €n Par, sure (45 re ND keer 


19, WAS AUTOPSY 


é PART Il, ae INIFICANT Ney ee NTRIBUTING TO DEATH eile RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART 1(a} : 
PERFORMED( 
Ot cu eral lave 2-Piebet-s . Cavernema H8'F 
$ LA 4 . 3 ¢ 'T™ESTo mw _| es Ch ve A 
= 20a. ACCIDENT WAS UNDERLYING im} 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
| OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
a 
§ | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City ot town) (County) (State) 
a Hour a.m. While __Not While factory, street, offica bldg., ete.) | 
= p.m. 9 at work at work i 


pt. of Health prior to burial, cremation, or removal, and in any ever 


director, page 3 should be detached for use as the burial-transit permit. 


in . 1 certify that (I) (this hospital) attended the deceased trom. 1... " 19% ZL, that (I) fave) last 

2 saw the deceased alive on.j..¥ fines 9 BS es and that death occurred nine ry .M, from the causes and on the date stated above. 

a 226. DATE 
TTENDING. ‘MED. STAFF GNED 

2 a, SP? MD. PHYS. PA pirectorn [] avs. [] _1GY¥na4 126 7 

US 2c. PHYSICIAN'S pasa 22d. ADDRESS 3 

= NAME (Typa) TyoMAS M. HuTeni/NnS hy Landover Hy Be le Dud 

2 23e. BURIAL, ore 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, ee or county) 

® if 
3 Bariar’’ | May 19, 1964 Ft Lincoln Cemetery Colmar Manor, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


- Gasch's Sons Hyattsville, Md. 


om MAY 2.0 1964 fClilag Nudge 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06270 CERTIFICATE OF DEATH 1024] 


aa 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, Lora ny Rasidance before admission) 
= a, COUNTY, Se ve ©. STATE b. CO ) 
RWS mae7) e ce eo ve 2 MARYLAND WIE LA Ae EO EOREC 
“Us b. CITY,OR TOWN (if quiside ebrporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida eorporate limits, write RURAL end give nearast town) 
Bas RURAL an, rishfost town) 
£58 ae Le bS\x Greece 
Bas [NAME OF HOSPITAL OR INSTITUT] if not in hospital, giva sireét address) }  d. STREET ADDRESS = °. 5 RI c 
soy é — Poe NA FARM 
ae S2zevopze | 772 2S DFS cf o> | ves [] NO 
s En 3. NAME OF Fist Middie Last | 4. DATE Month Year 
388 DECEASED & 4 pea Vn 
Bas {Typ9 oF print) yi ith eV DEATH oy wb Y 
og | BS sex " 6 rh 1o | RACE|7. MARRIED [J]. NEVER MARRIED [_]| 8. DATE O 9. AGE (In yoars{(f UNDER 1 YEAR| IF UNDER 24 HRS, 
cant last birthday) T'Months| Days | Hours Min, 
ale We | oeee pivorceo [J] |\Oa> x, CFOS SS ys. 


10a. USUAL ele | Wh (Giva “a of work 
dona durjr ‘Ais of working lifa, avan if retired) 


ASEAN FE | 


13. FATHER'S NAME 
Aours Vip 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, gr unkown} | (ifyas giva wer ordatesofsarvice) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


USA 


MW. BIRTHPLACE (County & Stata, or foreign country) 


MU Ars << 
14, JTHER’S MAIDEN NAME 
Ca apolan KUSe 


16. SOCIAL SECURITY NO)| JZ. INFORMANT 


one vou wh hEVV SED me —— 


18. CAUSE OF DEATH [Ener only one cause par jine for (), (b), and (c).] : ~) INTERVAL BETWEEN 


DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) Se OG = z Beco 
Ae ‘ DUE TO ff Wick 
Conditions, if any, which TEP ORs oy Lab — “4 ro = 


gave risa to immediata causa 
{a), steting tha un: ‘ing DUE TO. 
causa last, . =" te) 


Then please remove g# 


y the attending physician and 


‘ial-transit permit. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
Yes [] NO x 


20a. ACCIDENT WAS UNDERLYING ja} 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour e@.m. 


20d. INJURY OCCURRED 
While Not Whila 
at work et work 


1) attended the de 
[a pe 


20a. PLACE OF INJURY (Homa, farm, i 201. (City or town) (County) (State) 
factory, streat, office bldg., etc.) | H 


MEDICAL CERTIFICATION 


19 
certify that (I) (this hos; 


saw the deceased alive on... 
220, SIGNATURE 


22c. PHYSICIAN'S 1 
NAME (Type) #, Jaun 
€ 
RIAL, CREMATION, 23b. DATE CS 
QVAL a 


21. 


ceased from. f that (1) (we) last 
F and that death occurred at“7z4M, from the causes and on the date stated above. 


ATTENDING MED, STAFF a SEN 
N! 
mp, | PHYS. A pikector [-] PHYS, be 
22d. ADDRESS 
ge ta | ED. ‘i a ites {es “ 


23. NAME OF KT) OR CREMATORY JON (City, town aeaunty) $ 
on el OLA ON, (RUM PRY C. 
Al 7 /y f 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare MAY 5 fccaats } ig 


YR AIS (4) 
20M 5-63 


® 


a 


y the attending physician and completely filled in by the funeral 


|, cremation, or removal, and in any event, within 72 hours after dea 


be filed with the State Dept. of Health prior to burial, 


TO nosrta@® ATTENDING PHYSICIAN: The law requires that the death certificate be executed & 24 hours after 
death. Page 4 fay be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ry 
O0627%1 CERTIFICATE OF DEATH H 124 B, 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

e. COUNTY " a. STATE b, COUNTY, ~ fo) 

Prince Georges ereseg Hee Mary land Prince Georges 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) _ 

wis URAL and give nearest town) x . 
heverly 3 days Forestville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) } d. STREET ADDRESS e. 1S RESIDENCE 


Prince Georges General Hospital 3507 81st Avenue 
z NAME oe => i oe Middle =p “Lpst 4. DATE Month “Dey 
{Type or print) 2 “h ib LU ER. DEATH May 12 
5. SEX 6. COLOR OR RACE(7. MARRIED [] NEVER MARRIED [] | B+ DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR| IF UNDER 
F j = 206. ithdey) | Months] Days | Hours | Min. 
Female White wiboweD pivorceo ["] 9-20-1875 ished ial ek | Nid 


MEDICAL CERTIFICATION 


10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


J J0b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stete, of loreign country) 
lone during, most of working fe, even if retired) 


ron Southern Buildin, Maryland U.S.A. 
|. FATHER’S NAME = ~ | 14. MOTHER'S MAIDEN NAME il = 
Henry Sears Ella Hardesty 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address x 
(Yes, no, or unkown) | (Ifyesgivewsror detes ofservico) . . ; 
Eva E, Heath 3507 81st Avenue, Forestville,Md 
1B. CAUSE OF DEATH [Enier only one cause pecline for (e), (b), end (c).] —— ‘. ; j | UNTERVAL BETWEEN 


ats 3 ONSET AND DEATH 
BOVINE | _ FP ol acge 


. ; 
oat ded COAL) Licreee ian, 


PART I. DEATH WAS CAUSED BY: f 


IMMEDIATE CAUSE (eo) CG Lhd Ge LOL: Let 
f | DUETO / o—. f 7 
Conditions, if eny, which wl Le Cnet licetih 


eve rite to immedicte cause 
(e}, steting the undertying (| DUETO 
cause lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {( a Autopsy 
CKea 
20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) a = 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete} 
Hour e.m. While __Not While factory, street, office bldg. etc.) | 
pom. 19 at work et work 1 


21. | certify that (I) (this-hespital) attended the deceased from..... Pr Rgsttseecsey 19QLAT TOMY, disomy 19.@.¥ that (1) (we) last 
saw the deceased alive on. LVI/S4, fn... 19.6.4, and that death occured alm, from the causes and on the date stated above: 


220. SIGNATURE ey oe Bi 2b. DATE 
UAE Pe _LLAS MD. s. sit DIRECTOR o PHYS. i 8-/2 -6Y phd 
22c. Pasicintis! p as 22d. ADDRESS r Wi ASH 
“Welter B, SWere ru |7200 NAR eS 7h Pes 
 (Stetey 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL preston 


ura Mey 15, 1964 | Fort Lincoln Cemeter Bladensburg Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Mary ba 25a, REC'D BY REGISTRAR og. REGISTRAR’S SIGNATURE 


Wilhelm Funeral Home 4308 Suitland Rd.,Suitland MAY 15 1964_fCherrtes Sneige 


in 24 hours a) 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


= 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician, 


TO HOSPITA: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06222 CERTIFICATE OF DEATH 4} 


= 


1. PLACE OF DEATH - 


= 


2. USUAL RESIDENCE (Where doceased lived, It institution: Residence bafore a¢ 
®. COUNTY a. STATE b. COUNTY ‘ 
|, BRinge George's ___ MARYLAND laryland Howard 
b. CIP¥ (if outside corporat limits, jc. LENGTH OF STAYIN’) || c. CITYO (If outside corporate limits, write RURAL and give nearest lown) 
write RURAL and give naarest town) 
Cheverly 1 hr, 20 min. 


“IS RESIDENCE 
ON A FARM? 


ves (] noe 


Sav. 
ee 


12¢ Wowderee-d Paes 


Last | 4 teed Month 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


“waeinee George's General Hospital 


DECEASED 
{Type or print) yaa Ginen® | DEATH 19 
3. SEX 16. ow ORRACE|7. MARRIED [X] NEVER MARRIED [-] | 8» BATE OF BIRTH ']9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
Hoy 


= 


last birthday) 
_ 


Vik he. wipowten [_] pivorceD [ ] £3 LE 2 GS Yes. 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY JA. BIRTHPL (County& State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of workjng life, aven if retired) “ 
aD cs He- poet: © CA S77. 
13. FATHER'S NAME J wey 14. ai S$ MAIDEN Ni Fiber K. 


han 


el “Days 


16. SOCIAL SECURITY NO. | WV, ie aaa hin? 7 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
{¥as, no, or unkown) | (Ifyesgivawaror dates of service) 


8. CAUSE OF DEATH [Enter only « ‘one cause per line for (a), (b}, and {e). i 


PART |. DEATH WAS CAUSED BY: 
IMMOOIATE Cause) Massive Cerebral Hemorrhage 


d DUE TO 
Conditions, if any, which ) Hypertension. Atheroscleroric Heart Disease 
gave rise to immediate cause BhEnG 


(a), stating the undarying 


couse tat, te) —Aeute—Duimenary-bdama- 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)] 19. WAS Autopsy 
a. i a it 
4 
Ag el IT as Ss cea Nora 
= 208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
&% | OR CONTRIBUTING [] CAUSE OF DEATH 
© UF EITHER, NOTIFY MEDICAL EXAMINER) | 
x 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
a four, sae Whil Not While factory, street, office bldg., ete.) | 
= 5 rT) at work [_] at work | t 


, 19.4 % that (1) (we) last 


from the causes and on the date stated above. 


21. 1 certify that (I) (this ee 
saw the deceased alive on. 


z acs the deceased fro 


“{, and that death occurred at*. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter death 


bE RE 22b, cake r 
ATTENDING STAFF SIGNEI 

E L/D a? oe m.p. | PHYS. i BiRecroR Jai PHYS. ja} 
° . PHYSICIAN'S ~ «| 22d. ADDRESS E 3 
é j yee Dr. aber Wadd McCeney _ 402 pos Street, Laurel, mang aes 

: eS Peer nee eens = e. 
£ ‘230. BURIAL, CREMATION, | 23b. DA € THEREOE 7‘ fe AME OF CEMETERY rey 234, CATION ere SH {State} 
o ¢ 
4 SS S51 Lele ae, 


VR AIS (4) 
15M 7-62 


ERAL DIRECTOR'S SI “OL i f 7 / REC'D BY REGISTRAR . REGISTRAR'S Ze ATURE ¢ 
ye eee Z ~ AD i (ibn J J UN 4 f 5 


& 24 hours after 


y the attending physician and completely filled in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or altending physician, 


SPITAL é 
Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


fo} 


TO Hi 
death. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 


96273 CERTIFICATE OF DEATH 1244 
eh 
1. pee? DE. , 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence belore edmission) 
ts s 
brince Georges aieane sabia Maryland b.counryPrince Georges 
b, CITY OR TOWN {if outside corporate limits, e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporale limits, write RURAL and give neerest town) 
write RYRAL and give nearest town} 
Camp Springs 12 hours |x Suitland 
d, NAME OF HOSPITAL OR INSTITUTION (if net in hospitel, give street eddress) jd. STREET ADDRESS |e. 1S RESIDENCE 


done during most of “VE life, even if retired) 


13. FATHER’S NAME 


- . ON A FAI 

Anérews Air Force Base Hospital 3016 Parkway Terrace Dr. ves] vort 

Suu fee S pee eet a 2 eee ti 7 [4 DATE Month Dey “Yeor 

(Type or print) Scott H Tugdon DEATH May 29 19 64 

5. SEX ~|6. COLOR OR RACE|7, MARRIED [DINever MARRIED PC] | 8 DATE OF BIRTH pe —ani9: AGE (in youn IF UNDER 1 YEAR| IF UNDER 24 HRS. 
I bicthday) | Mogihs| De jours. | Min, 

male white | weow[]  oworceof]| March 30 64 vay) FMgzibe] Oye | Hour | in 

Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


N/A Prince George County, Md. US 


14. MOTHER'S MAIDEN NAME 


Judy Loweock 


Arnold M Lugdon 


WS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
IMMEDIATE CAUSE (0)_ \-f2~ Lee # - 


16. SOCIAL SECURITY NO.| 17. ee Re sigs / 
N/A Vopreet. | leg Ve, 
a 


f 
si Umnbenbe Cay ee 


THe 4 REID E : 
Conditions, if eny, which 1 Com ge tam te wot 
geve rise to immediete couse 
(e), steting the undertying DUE TO 


cause lest. te) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(2) 


19. WAS AUTOPSY 


PERFORMED? 
ves [-}” No [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ol 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2De. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town} (County) (Siete) 
eur “oak. While __ Not While factory, street, office bldg., etc.) | 
p.m. 19 et work ot work i 


21. | certify that (I) (this hospital) attended the deceased ee aay, 19. he. bee iene « 19&4f, that (I) (we) last 
AQ... ting. ADAG» and that death occured at0SZOm, from the causesSind on the date stated above, 


saw the deceased alive on. 


a ae ATTENDING MED. STAFI GF Sone 
: mo, |PHYS. []  oirector [-] mis Slag ‘y 
‘We. eaIGtaN ss aa . ~ | 22d, ADDRESS . SSS 3 ID nS 3 
NAME (Type) (, 
; 4 r ereoure) q 3 {Stete} % 


23e. BURIAL, CREMATION, 


23c. NAME OF CEMETERY OR CREMATORY 
Cedar Hill Cemetery 


23b. DATE THEREOF 


maMOYA Api? 641-64 Suitland Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE CooF. 2 a REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 7 
ptt Ln omened, BEET oe MN GAs} Liciso aig 


death certificate be executed @ 24 hours after 


The law requires that the 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


TO noserra® 
death, Page 4 may 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
062724 CERTIFICATE OF DEATH 102 45 


tot 


2. USUAL RESIDENCE (Where deceased lived, It institution: Residence before edmission) 


Ay row hed DEATH 
e. STATE Ce pil ~ 
ATAR yb nas Benepe C8 


GEO a Meo ROE MARYLAND 


a4 
=] 
° 
2 
5 
Ng AN 
2s ITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town} 
53 wpile RURAL end give nearest town) 
3 & t ra — J / Qo de = — 
as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilai, give street eddress) d, STREET ADDRESS IS RESIDENCE 
2 
as | ON A FAI 
52 XL A$¥Q FE fevop 44 - | AYA FEC wea 4K _ ns [wold 
gn 3. NAME OF First Middle Last o| & BATE Month “Dey Ye 
BN PECERSED: R PD 4 c 
sy ‘ype or print 7 Ez. AT Z DEATH y we 1 
55 icc a oN Sea 7 = he a e 7 one hes 2 
3: : be OR RACE|7, ARRIED [_] NEVER MARRIED DATE OF BIRTH 9. AGE (In years {IF UNDER | YEAR| IF UNDER 24 HRS. 
is f=, 2 pe” Months] Deys | Hours | Min. 
§ Wv wipowe [] __ pivorceo [] La Gey wa 
os 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR Lad fa IRTHPLACE Lat Siete, or LE country) | 12, CITIZEN OF WHAT COUNTRY? 
e 3 done during most of working life, even if retired) | 
bE TUDE. ee Meee ARC E AM ARG Ex They * 
A c 13. Eo NAME 14, MOTHER'S MAIDEN NAME 
4 VHDO Avs Vf U4/4 STEVDEZ a 
§ . F 4 4 SED EvERIN ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT f Address See 
= ‘#3, no, or unkown. yesgi erordetes of service) ~_ 
a _— — a= Nessa AT, LOK A SAV O — 1 OTHER 
i 4 18, CAUSE OF DEATH [Enter only one cause per line for (e), bb. and (ed “INTERVAL BET Lats 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (oe) A) S2-¢4—< a es a en : 


7X DUETO Cg ae 
Conditions, if eny, which (by er o——ZJ ' 


geve rise to immediete couse 


Dept. of Health prior to burial, cremation, or removal, and 


(9), steting the underlying DUETO 
sevioilest._ ———————— ae 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
a Fs 
i & 
3 é a A a eA, ea Pot en ot Re Ree es ee 
= | 20a. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2c. TIME OF INJURY  Monih, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stele) 
3S While __Not While _ | fectory, street, office bld )! 
ys Es et work [_] ot work [ ] | 
& 
9 certify that ( i attended the deceased from. a > that (I) (we) last 
9G 2 saw the deceased ali f., and that death occurred IZ M, from the causes and on the date stated above. 
Bao es Q ATTENDING STAFF 72 SIGNED 
Age 
c £ 4.0. | PHYS. DIRECTOR OO prys. [J C7 Se a P64 y 
ES . PHYSICIAN'S a 22d. ADDRESS fy z /S. 
Bee) | 4 LR oy me 25/7- Stow br or fa De: (30 Lf QO. 
$B re) 2 eos 
ga Ze, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) ye 
= OVAL (Specify) ra 2 
gos Ae, |\/7 4 Dby\ fo bh REEF Crm i angles, S2H: 
oa 
VR AIS (4) 


ae 7  ADDRE! 2Se. REC'D t 1 196 25b. REGISTRAR’S SIGNATURE 
Caz: ory POA, A ‘oA AY 1 1 1964 fChearnbe, 


(“4 


a 


R Ahoy 
“WP ~ 6 


veury MEI 


i 


. Page 5 may be 


File pages 1 and 2 with thy 
i in 7: eas 


ficate should be executed within 24 hours after death. If any m 
cremation, or removal, and in any event_wi 


This certi 


DICAL EXAMINER: 


10 


essary, 


and 3 to the funeral 


Examiner's Office along with form PM3. 


“pending” in pencil in Item 18. Give Pages 1, 2, 


f Medica 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06275 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10246 
) ! y 
1. PLACE DF DEATH 2 cr JSUAL RESIDENCE (Where deveated lived, If institution: Alles Hsia 
8. COUNTY a. STATE b. COUNTY, 


zs Prince George MARYLAND Prince George 
= <4 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate IImits, write RURAL end give nearest town) 
i= 3 write RURAL and give nearest town) i 
ge Suitland DOA x . : 
oe d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || :d. STREET ADDRESS 6. peas 
NY 4 3 : 
‘| Andrews Air Force Base Hospital Rd, yes] nofst 
3. Serie eS First Middle Last 4 Ree Month Day Year 
{ype or print Patricia Ann-Marie Mackall DEATH 5 25 19h 
5. SEX 6. COLOR OR RACE | 7, MARRIED 8. DATE OF BIRTH 3, AGE (in years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
{[] NEVER MARRIED ] a last birthdey) Matis Days Hours | Min. 
Negro wipoweD [7] vivorceo]|8 f/f Jan}, 1964 yrs. | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of warking life, even If retired) INDUSTRY COUNTRY? 
Lhyld One Lite 5, A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hf, i b//, 4, ‘ Dorothy Elizabet 
) 16. SOCIAL SECURITY NO. Address 


NETL nb Abele 17. I Mi F204, 
—_ Mone Lape y Hachoall 2137 whitehore 
] 


(Yes, no, ro y aan Se 
INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per line for (@), (b), and (c). 


transit permit. 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: f + 
ATMMEDIATE CAUSE (0), Bronchial pneumonia days 
Uy. 
L DUE TO 


Conditions, if any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


(b). 


4 


s 
a 
5 
a 
Pps s_ 
2 g — 
8S 8e & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 ws s CONTRIBUTING 
sé Ege! 5 yes fk} No [] 
we gs i | 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert I of item 18.) 
Sy 22 & | PRIMARY [) or CONTRIBUTING 
=a 6 | CAUSE OF DEATH. 
fe ee = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
2s oe = Hour a.m, While Not While factory, street, office bidg., etc.) 
22 ev 3 .m, 19 at work] at work C1 
= 3 5 
Sz as 21. | certify that | took charge of the remains described above, held an Autopsy [3 Inspection [2x], Inquiry [3q, _ and in my opinion 
SSa5 . ot f 
ofetis death resulted from: Natural ca nt [-], Suicide [[], Homicide [_], Undetermined manner [_] 
S258? CHIEF MEDICAL EXAMINER [-] 
feee2 SIeNATUR wip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
82505 F DEPUTY MEDICAL EXAMINER Es 
S585 >| | pammms n Kehoe, M.D. Riverdale Gd 525-6 
a 5a ss = NAME (Type) Address (Street, city, town, or county} 
£2 u _ . == 
88s b= 23a, Bt j OREMATION,| 920. “DATE THEREOF | 23c. AME OF ORMETEpY OR CREMATOR | 2ad. LOCATION (City, town or county) (State) 
223 =. specify) ss 
a5 855 S Sz RGY Li 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D TSTRAR | 290. RECISTRAR'S SIGNATURE 
- 
vt ALSME S.J artnotgettia SIG25 fpJhaw bee PS oaredUN 1 196 ferhentey Sooage. 
: 7 


ad 


TO DEPUTY MEDICAL EXAMINER: This certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ert Re 


06276 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10244 
i. PLACE OF DEATH b " aie: i 


2. USUAL’RESIDENCE (Where deceesed lived, If institution: Rasidence islers edinission 


1 


FOR STATE 
HEALTH DEPT. 


Conditions, if any, which (b) 
geve rise to immadiata cause 

(a), steting the underlying DUE TO 
cause lest. (ch 


> o CEO ite a. STATE b. COUNTY 
ce ‘SS Prince George MARYLAND || Ma. Prince George 
3 uN b. CITY OR TOWN {if outside corporate limits, @. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporele limits, write RURAL and glva naerest town) 
8 Bis write RURAL and giva naerast town) 
ofS Re Cheverly DOA a Md, Park 
38 5 3 3 d. NAME OF pies OR INSTITUTION (it not in hospitel, giva street eddress) d, STREET ADDRESS % iS Wey 
BRLGs i ON A FARM? 
SeBes Prince George General] Hospital _ / 6509 Coolidge a ves {NO 
rs & 25 3. NAME OF First Middle 1 = tax DATE Month a oe 
Beste DECEASED Elwood ee 
rs: persis ein) James KdWdhs McCarter, ,Jir . PEAT 19 
Satta 3. SEX 6. COLOR OR RACE/7. aRRiED Taievir marnicp [7] | & DATE OF aieTH 9. AGE (In yaors |IF UNDER YEAR| IF UNDER 24 HRS. 
Sy sEN lest birthdey) | “Deys | Hours Min, 
: Seas M W wipoweD [_] bivorceD [_] : 26 Mar. 1915 49 
ea Be Toa, 'USUAL OCCUPATION (Give tind af work || 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (Slate or loreign eouniry) 12. CITIZEN OF WHAT COUNTRY 
338 working life, even if retire 
eye ‘Beogren Planning Urs, Govt. Maryland SA 
«<= 2 13. PATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
~~ = 
= James B. McCarter,Sr. Tk Mis /Bithes Gladys Burney 
=3 8) i WAS dee EVER IN U.S. ARMED FOC 16, SOCIAL $¥CU BEAO| 7. INFORMANT “Address 
50 1e8, hg, oF unkown) | (Ifyesgivawerordatasofservice: . | 
BE Mo of, Mrs. Frances McCarter Same As if2 
52 16, CAUSE OF DEATH [Enter only one eause per line for (e), (5), end {).] ; —- = 
es PART I. DEATH WAS CAUSED BY, ee eee 
GS ; IMMEDIATE CAUSE (e) Heart. failure _ er...-el minutes 
3 DUE TO Arteriosclerotic heart disease over 1 yr. 
3 
= 
$ 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 19. WAS AUTOPSY 
: FORMED? 

- 

& Myocardial infarction-one yr priot to death, Diabetes mellitis -5 Algh O° Bt 

= 20—. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part} or Pert Il of item 1B. ) 

& | PRIMARY C1 or CONTRIBUTING C] 

G] CAUSE OF DEATH. 

§ | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 208. PLACE OF INJURY (Home, farm, 7 20%. (City or town) (County) ~— (Steta) 

s Heottenk: Whila __ Not While fociory, street, office bldg., atc.) | 

Fd pias 19 et work [ ] at work [_] Hl 


21. I certify that | took charge of the remains described above, held an Autopsy fet Inspection kl Inquiry [x and in my opinion 
death resulted from: Natural dent [_]. Suicide [], Homicide [7] Undetermined manner oO 


ated agent, prior to burial, cremation, or removal, and in any, 


ign: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. P: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


please execute the certificate, writing the word “pending” in pencil 


3 pagal CHIEF MEDICAL EXAMINER Oo 
ACTUAL D 

# SIGNATURE MD. ASSISTANT MEDICAL EXAMINER a DATE SIGNED 

5. sittinhs DEPUTY MEDICAL EXAMINER [3 5-29-64 

‘2 NAME (Type) Addrass (Sireat, city, town, or county) -— 

= Za. Hie euaicula 22c. NAME OF ¢ ‘CEMETERY “OR CREMATORY 22d. LOCATION (City, lown, or county) "eo aieelal 
REMOVAL (Spacity) 9 

Z Burial _\\/6/2/64 Preston Cemetery Preston .. Maryland 

23, FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME Funeral Home Washington, D.C. 


5M 1/63 var UN 
i \ 2 1 7 4p Comal Nactge 


rg 4 
“ged | i ay Se 


i 


G 


a = “ * . . 
ot FT Aa he i OE ee Ee a, 
- aa wo thy yt DE ae my 


= ‘ony | 


ae PF 


hl 2 ot Phen, 


—, 


® 24 hours after iY 


TO FUNERAL DIRECTOR: After this certificate has been signed, by the attending physician and completely filled in by the funeral 
cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician, 


death. Page 4 may 
the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO HOSPITAL 
be filed with 


VR AIS (4) ( 
15M 7-62 


ANY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wert 


06227 CERTIFICATE OF DEATH 10248 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera eecreae lived, if institution: Residence before edmission) 
a. COUNTY a, STATE b, COUNTY 
i Paes Se ge A aryland | Prince George' = 
b. CITY OR TOWN {if outside corporate limits, | e. LENGTH OF STAY IN Ib |; ©. CITY OR TOWN, (If outside corporate limits, write RURAL end Or Reee hewn . 
write RURAL and giva nearas! town) | 
Chever]: Le tSapayss College Park Se 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sree! eddress) I d. STREET ADI ss e. IS PSE NG 
ON A FAI 
Prince George's General 9605 50th Avenue ves] No TL] 
3. NAME OF First Middle Lest 4, DATE Month Dey Yeer 
DECEASED OF 
(Type oF print) George R. McCormack | DEATH May 16, 1964 
5. SEX ~ ]6. COLOR OR RACE|7, aRRieD [SR] NEVER MARRIED [1] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rn fast birthday) [Months] Days | Hours | Min, 
Male White wipowen [] _vivorceo [] 10-17-11 52 


10a. nine OCCUPATION (Gi: ‘ind of work | 10b. KIND OF BUSINESS OR INDUSTRY] T 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


3. Ladi *S sip Pavers - i! b Merh 4 Pied 4] lu: ia Se 


| 14. MOTHER'S, MAIDEN'NAME 


WAS DECEASED EVER IN U.S. 2 Jhe. FORCES? | 16. SOCIAL SECURITY NO.| 7. INFORMANT A oa I Ake < 
me er or ea (ifyes give werordatesof service) 
* Arava = Cormack, -~fe 2 LR 


18. aS OF DEATH [Enter only one eause per line for (e){b), end (c).) ~] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: % 
IMMEDIATE CAUSE (e)_ Deze | 16 mee, _ 


ane if any, which * i ® ae rr ayaa |_2 gto 


geve rise to Immadiete couse 
{a), steting the u DUE TO 
cause le: a 


oe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU’ TO DEATH ‘BUT NOT | RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN | IN NIN PART Tel) 19. WAS AUTOPSY 
20 PERFORMED? 
5 yes [] no (] 
E [20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of ilem 18.) — “<a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© /(1F EITHER, NOTIFY MEDICAL EXAMINER) 
2 Bs — _ = 4 = 
3 | 20. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, , 201. (City or town) (County) (State) 
a fiom, While __Not While fectory, street, office bldg., oi 
= bit 19 at work [_] et work 
2. 1 certify that (I) (this hospital) attended the deceased from..... QA bcs =o 10. Lg MG csciny 1924, that (I) (we) last 
saw the deceased alive on... S27 SF, A Ge and that death occurred at 44&4.M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE 


ATTENDING _. MED. STAFF SIGNED 
ae Belme,. Mp, | PHYS. BY opirector [} prys. [1] Shih 


22d. ADDRESS 


Jeanne _C, Bateman, M.D. : es tt OE 2s 2M UW? yh De 


23b. DATE sg by 23c. NAME OF CEMETE| 


JRECTOR’S ish 


YSICIAL 
NAME (Typ 


232, BURIAL, CREMATION, 
EMOVAL (Specity) 


ngbon,.c amp ren 


(AAO SoMAY 2.0 M64_ fens a: 


Rison . be Ue 
oe Rsage! 


yy 5 eB ee es) 


2 ; \ os ow . 
‘i ae p> 2 She's ty 


ier ae UE aa saa Ae Gas # p 12 


ae i oe 


ak 3: ie 


wh ioe ee 2, Bho c 


rw : 
oe a dns wey § 


ec a4 3 ti “a 


7 Ds Mies ae " 


Ss J oe es0 the ioe 3 = 


I 
i 


PM3. Page 5 may be 


INER: This certificate should be executed within 24 hours after death. If any delay ». 


rimen 


18. Give Pages 1, 2, and 3 to the funeral 


pages 1 and 2 with the State Depa 
, and in any event within 72 hours after de 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06278 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 
1 esate Ad 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
“4 ®, STATE b. COUNTY we 


MARYLAND 
KE —/-e LENGTH OF STAY IN 1b || c- CITY OR TOMMUP outside corporete limits, write RURAL and give neereat town) 


B, CITY OR TOWN (if outside corporate 
write RURAL ph give nearest town) 


2 4? ae "3 
RANSTITUTION (If not In hospital, ater eddress) || d. STREE mf ®. IS RESIDENCE 


ON A FARM? 


1 P: Genexal_tosp 550 S. Lambert St. vel So 

Beeeee Midd Last 4. pate Month Day Year 
(Type or print) Har: Lee McNeill DEATH 5 30 1964 

5. SEX 6. COLOR OR RACE | 7, MARRIED Tg NEVER MARRIED[—] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR|IF UNDER 24 HRS. 

last birthday) (Months | Days | Hours | Min. 
M Negro wipoweD [-] Divorced (] 5h yrs. 
Ge. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
luring most of working !Ife, even If retired) INDUSTRY COUNTRY? 


e 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME = 


ee Se 
16. SOCIALSECURITY NO. 


15. WAS DECEASED EVER INU.S. Been 


17. INFORMANT Address 
(Yes, no, or unkewn) en epee ice) 


18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 DS 
PART 1. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (2). Cerebral hemorrhage 


[Xx DUE TO 
Conditions, If any, which (0) z is— | wnknoym 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


{c). = 
PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ead TOTHETERMINAL DISEASECDNDITION GIVEN INPART 1(a) 19. Pa oaleear 


ves [J NOT] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert 1! of Item 18.) 


20a. EXTERNAL CAUSE WAS 

PRIMARY [) or CONTRIBUTING () 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Dd. INJURY DCCURRED | 20e. PLACE OF INU Y (Home, Ferm, 
while rst white factory, street, Office bidg., etc.) 


at work et work 
21.1 certify ‘that | took charge of the remains ae. above, held an Autopsy [3], Inspection [5J, Inquiry [54, and In my ppinion 
death resuited from: Nat Agtident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 3c ] 5-316 Ly 
NAME (Type) Address (Street, city, town, or county) 


23a, ries pees 1ON,! 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATID| (City, town or county) (State) 
00f (aol Jey. SE Drea 
REGISTRAR'S 


ae fi QVAL ae. 1h-8-GY Zigletes TE usyee | Y REGISTRAR | 25b igNATOR ; 
7 909 G2 £t- Jt _|onelIN 2 1968 fords Neage 


2Df. (City or town) (County) State) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR’ 


EXAMINER'S: 


H John Kehoe 


@ 


1 


FOR STATE 
HEALTH DEPT. 


ary, 
age 


encil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 
rs after death. 


fe pages 1 and 2 with the State Department of 


1g with form PM3. Page 5 may be retained for your files. 


-transit permi 


be executed within 24 hours after death. If any delay is necess: 
|, cremation, or removal, and in any event wii 


e alon: 


its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner's Offic 


please execute the certificate, writing the word “pending” in p 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


Health or 


VR AISME 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06279 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 025] 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institulion: Residence before edmission) 
©. COUNTY ©. STATE b. COUNTY 


Prince George eit Ma. Prince George —___ 
BALIKY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outtide sorporete limits, write RURAL and give neerest town) 
white RURAL end give neerest town) 
Forest Heights 


Cyeverly d ZL 
a NAME OF HOSPITAL OR INSTITUTION [it not in hospitet, give street eddress) jd. STREET ADDRESS. 


e. IS RESIDENCE 
ON A FARM? 
aebece Gorge_General Hospital ___!|___5 _Delaw. ’ = ves [] No (3 
3. NAME OF a rst Middle SS 35 4. DATE? Month Day Yeer 
DECEASED oF 
7 int f 
Cos ep Rebert, Lynn McWhirter bead 19 
5, SEX & COLOR OR RACE! 7, manne [oJ NEVER MARRIED [] | &- DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR] IF UNDER 24 MRS, 
last bithdey) | Months] Deys | Hous] Min. 
W wipowt [_] bivorceD ["] 30 June, 1893 FO yn. | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


done during most of working even if retired) 


Ti. BIRTHPLACE (Stete or forsign eountry) 


Retired Construction _ Matthews, North Carolina USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME \ 
Thomas A. McWhirter Lenora M. Querry 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesg rordatesof service) 
Rose M. McWhirter —- Same as #2 
18. CAUSE OF [Enter only one cause per line for fe), {b), end (e).] or re = INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 5 
IMMEDIATE CAUSE (e) Heart failure pt minutes 
eo, BUE To ; 
Conditions, if eny, which )______—Arteteriosclerotic heart disease lover 6 yrs. 
geve rise to immediate ceuse 
{0}, sloting the underlying (DUE TO 
cause fest. a) 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e}| 19. Was ‘AUTOPSY 
Pathan lad an nates RFORMED? 
5 ves [] No Fx) 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
| PRIMARY [1] of CONTRIBUTING [) 
G | CAUSE OF DEATH. 
< 20¢. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, i 20f. (City or town) {County) (State) 
ray Hour em, While Not While fectory, street, office bidg., ete.) | 
: “ 9 jet work [=] ot work I 


21, I certify that | took charge of the remains described above, held an Autopsy ir} Inspection Lt Inquiry iss and in my opinion 
Acgident [es Suicide im} Homicide [ck Undetermined manner =| 

CHIEF MEDICAL EXAMINER [_] 
wap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


death resulted from: Natural 


ACTUAL FA 
SIGNATURE AVA, 


Pu AnteNears DEPUTY MEDICAL EXAMINER 5-8-6 
NAME (Type) hn Kehoe M D Address (Street, city, town, of county) 
22e. BURIAL, CREMATION, 7 DATE THEREOF | “De, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) [Stete) 
REMOVAL (Speci 
May 12-1964) Arlington Nat'l. Arlington, Virginia 
BS Pama R de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
-Goo e Rd., SE 
‘ton, be MAY 1 2 


8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06280 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10252 


1 


FOR STATE 


21.7Y certify that | ook charge of the remains described above, held an Autopsy [_], Inspection &}. Inquiry [eis and in my opinion 


nated a 


HEALTH DEPT. 5: PLAC HOY DEATH 2. USUAL RESIDENCE (Where deczesad lived, If institution: Residance bafore ee 
x = = . : . STATI b. COUNTY 
E83 Prince George MARYLAND «SAT 
8 = i b, CITY OR TOWN [if suuide corporets limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limits, write RURAL end give nearest town) : 
BS sfe write RURAL end giva naarast town) 4 - 
eg le Cheverly DOA Baltimore 4 
& Sets 
25 RS d. NAME OF wasrTALs OR INSTITUTION {if not In hospital, giva street address) 4. STREET ADDRESS ©. 15 RESIDENCE 
Bplay ON A FARM? 
Ssges Prince George Co, Police 4705 Pennington Ave., ves] NoPE] 
22 & as 3. NAME OF First Middle - Laat 4. DATE Month Dey Yeer 
G23 © ¢ DECEASED OF 6 6 
seo 33 (Type or print) Alfred Alexander Melton DEATH 5 16 19 54 
a5 8 £N 5. SEX 6. COLOR OR RACE) 7. aRRIED JC] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE [In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sy eEN 2 last bithday) |Months| Deys | Hours | Min. 
Ys Ens M W woowen[] oworep[]| 6 ‘April, 19151 49 
fave TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
SNOES done during most of working life, even if retired) Sage A Vv USA 
baccs lectrician Cooperative Fertilizer ae 
= Bo & 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
x 
Ssa o> John D. Melton Myrtle Klieneck 
= o Ez 4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address 
Fela s (Yes, no, or unkown) | (Ityesgivewerordetesofservice] 
a eeeEe v= Com Settee Ida West, Pennington Gap, Va. 
33 sd ae 18, CAUSE OF DEATH [Enier only one cause par lina for fe), (B), 8nd (c).) 3 — i INTERVAL BETWEEN 
seen s PART |. DEATH WAS CAUSED BY Diet 
Syose IMMEDIATE CAUSE (2) Shock Minutes 
c +o } . = 
2 esay / DUE TO Laceration of brain 
Bess 52 Conditions, M eny, which (b) Multipde siull fractures 
2 nO oe s g8Ye rise bo Immediete cause ~ > 
S£s35 (©), stating the underlying (~ PUETO 
SSERE couse lest. (0) 
= i= Q s o fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Afa)] 19. ee auc 
Sotog g i<j. REFORMED? 
29305 3 Fracture right humerus ves [] No BY 
Se Le! = 20a. EXT! IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert I of itam 1B.) 
aese® | PRIMARY or CONTRIBUTING | Driver of car which ran into back of ‘tractor trailor 
8 E 
gilt at RERAD BY oer Raabe 
Sec og 3 20c. TIME OF INJURY = Month, Day, Yaar uu! P be 20t. (City ortown) . foouyy) {Stote) 
Eso Bs g ieee Not While factory, strest, office bldg., etc.) | Bows ore Md 
oe sig s/o ]2 pam. at intersection with irs - 450 
820 
KEBO 
Uses 
= OD 
Acss 
BEEA 
38 
ae 
“ai 
PPE 
piss 
a 
or =) 


: death resulted from: Natural cays@s Accident fig}, Suicide [[], Homicide [_] Undetermined manner [ ] 

a CHIEF MEDICAL EXAMINER [7] 

3 ACTUAL ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 

nf SIGNATURE MD. 517-6) 

5 caRMinuatr John Kehoe > DEPUTY MEDICAL EXAMINER XC | 

NAME (Type) Address (Street, city, town, or county} 
= Tie. BURIAL, CREMATION . DATE THERFOF Tie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) Ben) 
3 SY dare 21/64 [Rea Hill Cemetery Pennington Gap, Va. 
73,_FUNERAL DIRECTOR Te. REC'D BY REGISTRAR | 24b. Wel SIGNATURE 

a Re F; Gasch's Sons 4739 Balt “hve, Hyattsville, oAMRAY 20 1964 


5M 1/63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


12, CITIZEN OF WHAT COUNTRY’ 


dona during most of working life, even if retired) 


NOoF¢ A 1 
FOR STATE 0 6281 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10253. 
HEALTH DEPT. |1. Peace or peatu | 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residence belore adiissionl 
63 ee, a, COUNTY P a. STATE b. COUNTY 
Bee Prince George = MARYLAND Ma Prince George 
Li ® b. CITY OR TOWN [if outside corporate limits, @. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporate limits, writa RURAL and giva nearast lown) 
Ss 5 : write RURAL end give nearest town) 
Ee M Cheverly 2 days > Seabreek a 
ow. § d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give stree! eddress) d. STREET ADDRESS @. IS RESIDENCE 
B28 4 ON A FARM? 
Syes Prince George General Hosp Frmklin Ave.,_ __ jes] no Gy 
ae 3. NAME OF First Le 4. DATE Dey Yeor 
2oe8 DECEASED P P é OF 
Soe3 gD) Thomas Scott Miles peste ey 1 
2Bef 5. SEX 6. COLOR OR RACE] 7, mARRIED [] NEVER MARRIED [X] | 8. OATE OF BIRTH 9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
een Male ; lest birthdey) |"Months| Deys | Hours | Min. 
Beas White | wirowef] _ nivorceo [7] 1/14/59 yes. 
ae e += 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 
38 
a 
ta 8 
« 
=e 
P CJ 
OEE 
8 
« 
§ 


te should be executed within 24 hours after death. If any delay is necessary, 


lease execute the certificate, writing the word “pending” in pencil in It 


ae NArhngha D.C. LD. 
|. FATHER’S NAME ; 14. MOTHER'S MAIDEN NAME 
William H. A7/LES Marjorie R. /eude 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMAN' had Pz 
iiedienoirecienbe oni ll Vedeiyctarct dated alsscteel oie FATA CE ) Kel vs A 
No None them tt. ULES AME QS an 
78. E OF DEATH [Enter only one cause per tine for (a), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: CMS ET Aa Dray 
MAMEDIATE CAUSE (a). Right temporal epidural hemorrhage 4 -s 1 
DUE TO 
Conditions, # any, which (b) Trauma (struck head on table) vb es 
g2Ve rise to Immadiate cause 
{a), steting tha underlying ( OVE TO 
cause lest, © 
: PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 19. WAS AUTOPSY 
$$ RFORMED’ 
= , YES a no [1] 
= 
= 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


cCarorDat, | Fell against coffee table, striking his head. 

20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY mea 200. ay lesion bos, tt | 20f. (City or town) {County) (Stata) 
12P8o*hoon 5-2-6, awehdfalvetoot Ed Heme o neisnbdr, Franklin Ave., Seabrook Md 

21. I certify that | took charge of the remains described above, held an Autopsy et Inspection Lt Inquiry kl and in my opinion 

Suicide (ep Homicide as Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 


MEDICAL CERTIFICATION 


Id be forwarded to the Chief Medical Examiner's Office along wit 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


TO DEPUTY MEDICAL EXAMINER: 


hap, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [3] 55-6); 

3 é Address (Straet, city, town, or county) *s 

2 4 2b. DATE THEREOF 22c. NAME OF CEMETERY OR Gat i. o. town, or r coun) (Stete) 

a 
ax S-£6Y \FO Livcoly (eneTer ¥ Za on es: Far tid. 

DRESS 2da. REC'D BY REGISTRAR| 24. ieee Pag oes 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N6292 CERTIFICATE OF DEATH 11954 


/) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decassad livad, If Institution: Residance bafore admission) 
a COUNTY Prince Séuaree* s «state Maryland b.coun’Y Prince Georges 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


b. CITY OR TOWN [if outside corporata limits, 
writa RURAL and give nearest town) 


Bladensburg Md. 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospi 


4705 Edmonston Road 


‘c. CITY OR TOWN (If outside corporate limits, wrila RURAL and give nearest lown) 
Bladensburg ,* 
d. STREET ADDRESS 


| 4705  Edmonston Road 


io Be 


xX 


@. IS RESIDENCE 


ONA ort 
ar = 


|, give straet address) 


N AME oF “First Middle ~ Last ‘DATE ] Month Day 
{Type or print) James W, Mitehell | DEATH May 23, 
5. SEK SS*«*S. COLOR OR RACE|7. apRieD [never MARRIED. | 8. DATE OF BIRTH 9. AGE (in yaors | IF UNDER 1 YEA 


fast pichap 


AB 


Hi. BIRTHPLACE (County & Stete, or ficken’ country) 


male 


aaa Days 


white 
(0a. USUAL OCCUPATION (Give 


wipoweo [_] Divorced [_] Nov 10, 1922 ° 


10b. KIND OF BUSINESS OR INDUSTRY 


ind of work 12, CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 


ne during most of working lifa, evan if retired) 
erchant seaman Shipping Washington D C USA 
FATHER'S NAME Ki a "| 14. MOTHER'S MAIDEN NAME 4 > ae 
Ernest C Mitchell | Lemma Thomason 
15. WAS DECEASED EVERIN UIS. ARMED FORCEST 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address a 
5, no, of unkown! owarordal ce 
yes L848 "t5°TS48"| 577 12 1194Ha _Lemma Mitchell Bladensburg, Md. _ 


s that the death certificate be executed within 24 hours after 


in. 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


| 18. CAUSE OP DEATH (Entar only one cause 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Be 
2 
& 
a 
ia 
be) 
e 
as) 
c 
] 
c 
ql 
3) 
ra 
ES 
es 
a 
a 
= 
a} 
= 
£ 
w 
o 
= 
ry 


-transit permit. 
|, cremation, or removal, and in any event, within 72 hours af 


x DUE TO 
Conditions, if any, whch b)_ a " fa 
gave rise to immadiata cause = — ——_ 
DUE TO 


(a), stating the underlying 
cause last. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. Was ‘AUTOPSY 
Q = —a PERFORMED? 
= 

ie __| ves oO NO & 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of itam 1B.) 

E ] OR CONTRIBUTING (] CAUSE OF DEATH 

& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

= a 

% |20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20%. (City or town) {County) (State) 
S eae asd Not Whila factory, streat, offica bldo., ete.) | 

2 OF awe - 


2. I certify that (I) (this hospital) attended the deceased from. to..3 19H7..., that (1) (we) last 


9MF...8., and that death occurred al WG. .M, from the causes and on the date stated above. 
7b. DATE 
ATTENDING ; STAFF 
Mp, | PHYS. DIRECTOR HyS. [] mb -A2Y {¢ 


IMYSICIAN’S. ? 22g.) ADDRESS 
Name (Ty) Leonard Hays ‘s , Th 4 


23d, LOCATION (City, town or county) (St 
Colmar Manor, Md. 


e deceased alive ony, 
IGNATURE 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CI 


May 25, 1964 Ft Lincoln Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. of AY 29 196: Fe tong Jeecige. 


23a, BURIAL, CREMATION, 
Beet erect) 
uria 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24 hours after death. If any delay Is ee 6: 
and 3 to the funeral 


FOR STATE 83 MEDICAL EXAMINER’S CERTIFICATE OF DEATH x 
(8) Ke 
HEALTH DEPT. [. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutions aide WF aos 
ou 5 a, STATE b. COUNTY A 
SES te Prince George's MARYLAND Maryland Prince George's 
Sse Se CITY OR TOWN (if outside conepre te Iimits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
goer £ 3 write RURAL and give nearest town} x 
—& SL Cheverly 3 days East Riverdale 
wn 32 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) C STREET ADDRESS a. IS RESIDENCE 
& 22 A 1 5713 id ON A FARM? 
2B $s Prince George's General Hospital 713 Sheridan Street vest] nohY 
“2 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
as 2 DECEASED OF 
az SS (ype or print) Jacques Mojonnier| _ beatu May 7 19 64 
je 5. SEX 6. COLOR OR RACE & DATE OF BIRTH 9. AGE (I TF UNDER 1 YEAR IF UNDER 24 HRS, 
aE =: 7, MARRIED [X] NEVER MARRIED [~] fat ginthaoy) ree ee 
ef a5 Male White winowed [-] _—vworceot}| 3/10/42 an | 
oF EE 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 = wha during most of working life, even if retired) DUST ’ a e _ COUNTRY? 
Se “2 [ABM OPEEATOR oS. Gov 7 LaLie0eMR : 
3S gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sc 
eg 8S Creel LANG EN BUCHER UNE VOW 
=e £5 15. WAS DECEASED EVER INU.S. ARMED FORCES if ; 
Ss aa (Yes, no, or unkown) Lise vimeserediteser seri) a ee % Le Wreend ) 7 Ts Vile, . 
% ES eS 20-7763 STISEC/V2IE BARTON SWS bammecesé 7 Ra, 
3 He sé 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 IONERRNC ITER 
BE PART |. DEATH WAS CAUSED BY: i = 
as gs ly RURAR CAUSED EY Laceration of Brain (right fronto-occipital) 
Be gs eS ty DUE TO 
$a Conditions, If any, which 0) Fractured Skull (left post.& mid. fossae) 
= gave rise to immediate 
5 cause (a), stating the DUE TO 


underlying cause last. (c). Trauma 


ig the word “pendin 


ge 4 should be forwarded to the Chief Medica 


INER: This certificate should be executed wi 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1a) |19. WAS AUTOPSY 
8 YES no [} 
e & |20e, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I of item 18.) 
B= & | PRIMARY 9 or CONTRIBUTING (] , 
& | CAUSE OF DEATH. Passenger on motorcyle hit by a car. 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRE) a eee oF Sy ea 20f. (City or town) (County) (State) 
5 Hour ga -4- While — Not While 73 eens ay 
, {B Cad 5~4-64, | white, Not wnt Guden*s Chapel Rd. at 30th St. Mt. Rainéer 


21. I certify that 1 took charge of the remains described above, held an Autopsy 


23a. Ee hare CREMATION, 


REMOVAL (Specify) 


of Health or its designated agent, prior to burial, 


please execute the certificate, writi 


director. Pai 


7 , Inspection [*t, Inquiry [_“J, and In my opinion 
3 . . 
q 2 death resulted from: Natural Accident [*j, Suicide [], Homicide [], Undetermined manner 
Px] Ss CHIEF MEDICAL EXAMINER [_] 
a See oe Mp, ASSISTANT MEDICAL EXAMINER [} 22. DATE SIGNED 
Secs DEPUTY MEDICAL EXAMINER [_] 
Ess y EXAMINER'S 
Bese ve NAME (Type) r/ John Kehoe Address (Street, city, town, or county} 
3S 
ease 
2 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


jb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town county) (State) 
e-rh ae | Anant, Op (Emode? ckses , MEAS 
25a, REC'D BY REGISTRAI 5! TRA SIQYATUI 
“MAY LL ae Ors as inte 


at, 
24, FUNERAL DIRECTOR 


ADDRESS 
Wt) Chambers eae 7d 


F 


VR ALSME 
3500 4-64 


% 
B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< 


‘, 


xX 
Ny 


iG CERTIFICATE OF DEATH 411256 

1. Bare oe DEATH a i = 2. USUAL RESIDENCE (Whare deceased lived, H Institution; Residance before edmission) 
mS . » : 

‘Prince George's MARYLAND gc Maryland » COTY Bince Ge orge's 


b. CITY OR TOWN (it eutiide ‘corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf oufsida corporeta limits, writa RURAL and giva nearest own) 
write ee and giva neares} town) 5 
heverly DOA M4 East Pines 
d. NAME OF apa ‘OR INSTITUTION [if nof in hospital, give sireat addrass) || sd. STREET ADDRESS . ere 
‘ 

Prince George’ s General Hospital I 5907 67th Street yes [[] No &] 
NAME OF Firs Middle iat 4. DATE Month “Day ——*Yeor 
DECEASED OF 
{Type or prin!) Eula M. MOORE | _ veatx May 5 19 64 

3. SEX 6. COLOR OR RACE|7. MARRIED [ NEVER MARRIED “8. DATE OF BIRTH pares: (In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
@ O} | last birthday) poret| Days | laroareas ry Min. 
Female Cadac. | wirowe T] Divorced [_] Oct. 3, 1890 yrs. 


Wa. USUAL OCCUPATION (Give kind of work 


death certificate be executed Din 24 hours after 


1Db. KIND OF BUSINESS OR INDUSTRY | 1. RTHPLAGE (County & State, or foreign country) oe CITIZEN OF WHAT COUNTRY? 


ne ube of owite avon if retired) wn home | Virginia | U. s ‘ A, 


usew 


cian. 


it permit. Then please remove carbon papers. Pages 1 and 2-should 


ificate has Peroni by the attending physician and completely filled in by the funeral 
-tra: 


ed for use as the burial: 


pital or attending physi 


R: After this certi 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The lew requires that the 
y be retained by the hos i 


y 


* 


; FATHER'S NAME 14, MOTHER'S MAIDEN NAME _ 
John Edward Jones | Agnes Wheary 
ue WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address oe 
(Yes, petouenbes) (Ifyesgivawaror dates of service) Will iag 0. Moore Beltsville, Md. 
18. CAUSE OF DEATH [Eniar only ona causa par line for (8), (b), and (e).) = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 2 ae 
IMMEDIATE CAUSE (a) fre 4Te /uem reas &de aR — allay Ls Se 
l 9 | DUE TO 
te | — 
Conditions, if any, which b Nyocardme INFARCT One cuTe nr. 
(b) / sl = 
G2ve rite o immediate cause | 


{3), stating Ihe undarlying 
cause last. {c) 


PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ifs) DEATH BUTN NOT RELATED T TO OTHE TERMINAL DISE: DISEASE CONDITION GIVEN IN PART iia) 19. pr ua 


SET ISIINOT C8 


2Da. ACCIDENT WAS UNDERLYING L] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nalure of injury in Part | or Part Il of ilem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) a (County) (State) 


20c. TIME OF INJURY Month, Dey, Year 
factory, straal, office bldg., etc.) 


Hour a.m, 
p.m, 19 


. 1 certify that (I) (this hospilal) attended the deceased from...M.Yr.M0.G.......0. Ff: nf, that (I) (we) last 
saw the deceased alive ont peoe bent Neb dace 19s uh and thal death occurred Ri: 5h, PreMahe causes and on the date stated above. 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work 


Ri ewec SO ATTENDING MED. STAFF pe iets 
= 
Lorntet oy. borne mo. | PHYS. PR] pinector [] PHYS. [J [3 Le Y 
MnVSICANS "oo — =" | 22a5VADB BESS =< = 


NAME (TvP8] Dn, Norman Comeau 3503 P 


23a. BURIAL, CREMATION, 


director, page 3 should be detach 


death. Page 4 
be filed with the State 


TO FUNERAL DIRECTO: 


TO HOSPITA! 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMFRORY 


Buyer ~|May 9, 1964 | Ft Lincoln Cemetery 


23d, LOCATION (City, town or “uid, 
Colmar Manor, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS 25a. REC'D BY REGISTRAR | 25b. {folate adgte SIGNATURE 


F. Gasch's Sons vra  h caahda Md, re MAY 8 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 0 6 2 5 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH j (i - 57 
WEALTHE DEPT. |7- SURE RIOF, Gee a 2. USUAL RESIDENCE (Where deceesed lived, If insfilution: Residence be 
2} rince . ATE ( QUNTY 
z ga ae manyiann || ‘fe Prince Gatres 
3 B. CITY OR TOWN {if outside corporete limits, e. LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
3 write RURAL end give neeres! town) 5 
Sesae ew, DOA X Riverdale 
25588 d. NAME OF HOSPITAL OR INSTHUTION (if noi in hospitel, give aireel address) 7d. STREET ADDRESS @. IS RESIDENCE 
Balas ; a ; a. y ON A FARM? 
Begzos Prince Geergs Cenoral Hosnital t Bs _S7th_Ave., ves{_] No [3 
22s Se 3. NAME OF 7 First ~~ Middle <= Tas “BATE ~~ Menth Dey Yer 
2 DECEASED 
£3 {Type or print) Steven Robert Mo ss en | DEATH 5 2 16h 
En 5 sex 6 COLOR OR RACE] 7, wan ["] NEveR MARRIEDIE] | ©. DATE OF BIRTH ~~ 19. AGE {In years [IF UNDER T YEAR] IF UNDER 24 HAS, 
. atch shday), ihs| Deys | Hours | Min. 
u W wow [] ovorceo [| 23. “ae +, 1963 Bmw ys. | 


0b. KIND OF BUSINESS OR INDUSTRY 
None 


Wa. USUAL OCCUPATION (Give kind of work 


Ti, BIRTHPLACE (Stete or foreign sountry) 
done during most eerie lite, even it retired) + 


12, ae ‘WHAT COUNTRY? 


"| 14. MOTHER'S MAIDEN NAME 
Ena Nielsen 


13. FATHER'S NAME 
Robert Moorhusen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(YeeNe ‘or unkown) | {ityes give wpcondglesof service) 


16. SOCIAL SECURITY NO. 


scone 


17. INFORMANT Address 
Robert _Moorhusen(Same as # 2) 
2 ~] INTERVAL BETWEEN 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] 


along with form PM3. Page 5 may be retained for your fi 


|-transit permit. File pages 1 and 


|, cremation, or removal, and in any event wil 


writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


PART I. DEATH WAS CAUSED BY: 
3 A Neramemeen Bronchopneumonia ® 
DUE TO 
Conditions, if any, which {b}) J * pa 
geve rise to immediate cause 
{e), steting the underlying ( PUETO 
esueolees fe) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)) 19. WAS AUTOPSY 
RFORMED? 
5 Mental Retardation YES o no [J 
& 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Part Il of item 1B.) 
& | PRIMARY [J or CONTRIBUTING [1 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 20f. (Clty or town) {County) (Stete) 
g isu tela While __ Net While fectory, street, office bldg., etc.) | 
= p.m. 9 jet work et work 


21. I certify that | took charge of the remains described above, held an Autopsy [C], Inspection [©], Inquiry fF} and in my opinion 
Accjdent [al Suicide iB Homicide Oo Undetermined manner oO 
a CHIEF MEDICAL EXAMINER [—] 


death resulled from: Natural) causes 


designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner’s Offi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
please execute the certificate, 


ACTUAL 
Bees op, ASSISTANT MEDICAL EXAMINER [_] P i asin 
. chen ens DEPUTY MEDICAL EXAMINER [2%] C 
ae NAME (Type) * Address (Street, city, town, or county) 
= 228. BURIAL, CREMATION;| 22b. DATE THEREOF =—Ss_ | 22. NAME OF CEMETERY ‘OR CREMATORY 22d. LOCATION (City, town, or county) {Stete) 
3 BAVA <i) /| 5/4/1964 Moline ities. Park Moline, Illinois 
23. FUNERAL DIRECTOR 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YR AISME F. Gasch's Sons 4739 Balt. Ave, Hyattsville, Md. 
DATE 
5M 1/63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
vision oO 5 . ’ ' 
a ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


256 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 58 


@ 1 


FOR STATE 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a bait a ae a. STATE b. COUNTY 
pret Fe, MARYLANO Prince George 
Psa 5 = b. CITY OR TOWN (If outside eareete limits, c. LENGTH OF STAY IN 1b || c. CITY alta (If outside corporate limits, write RURAL atid give nearest town) 
gs 2 £ 3 write RURAL ees ae town) DOA v7 
See 8 everly A College Park 
6: » BE NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
P22 @ ee { 
poe #8 Prince George General Hospital Sunnyside ves] nob 
SE “2 “3. NAME OF First Middle Last 4. DATE Monti Day ‘Year 
uo. a 
5 2 DECEASED OF 
aed sas (ype or print) 4 Tews | saad 
Se 5. SEX 6. COLOR OR 7, MARRIEO [7] NEVER MARRIED [-]| & OATE OF BIRTH AGE (ih ater UNGER YEAR IF UNDER 24S. 
28s M W wiooweD [-] pivorceo[]| 16 Oct., 1916 My ‘ oie |. fics 
= be ey yrs. 
sis Be 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
~gs 8 ies ose 3 working 1 te even If retired) INDUSTRY Wash, D.C count? A 
Sou ts able Splicer ash. D.C. SD cA 
os S 3&5 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
iad os 
5 = A : . 
25s oz William Mortfeld Lovell Mackintosh 
2=£ ES 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neo ie (Yes, no, or unkown) | (If yes give war or dates of service) . 
=5¢ ¢: Yes WwwL 578-03-1218] Mary Lee Mortfeld-5488 Sunnyside Ave 
= : 
= ae S 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 “College Park. Md MEE RNG PEATE 
3 PART |. OEATH WAS CAUSEO BY: A 
Se ae IMMEOIATE cause ()__Heart failure _ 
SEs £5 Hata OUE TO 
oes BS ee f au pace o__Arteriosclerotic heart disease 
S mimi jai 
sv= 38 cause (a), stating the ( DUE TO 
Bee ts underlying cause last. © 
EO aoa & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPARTA(@) [19. WAS AUTOPSY 
sol of — 
s=> Se é Myocardial infarction July, 1963 Sa ves) 80 fe) 
ear 2 =| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
SER ats | PRitany Cor CONTRIBUTING 
eee Bo 3 CAUSE OF DEATH. 
= oe 5S a 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF IIURY omer rer, 20f. (City or town) (County) (State) 
ese ms = 6 Hour a. while Not white factory, street, office By G 
Zzes a3 = 5 at worl at wor . - — 
585 a8 21. 1 certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry {x)> and In my opinion 
Bsa. ae oe 
eee eo , Suicide ["], Homicide [_], Undetermined manner [_] 
3 
@:::; al CHIEF MEOICAL EXAMINER [_] 
Sa2e5 =e (Ma M.o, ASSISTANT MEOICAL EXAMINER [“] 22, RATE PIGRE 
EsesS5 _ OEPUTY MEOICAL EXAMINER 5-10-64, 
ES .5Es EXAMINER'S . 
Des Quig NAME (Type) Address (Street, clty, town, or county) 
3 ce 
H8ss p= : 230. AME OF CEMEIEBY OR OREMATORY 23d. LDOATION (City, town of county Giate) 
eeeics cw ete Mok |ty Z : 
. ‘ADDRESS, 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR ALSME : oy, - if Bhs PHA MAY 14 
3500 4-64 ~N Lame, 74 Z LE 5 i Be) g/l —1964 ha 


1 


FOR S$ 


HEALTH DEPT. 


i 


ry, 


. Page 5 may be 


This certificate should be executed wii 


TO DEPUTY a. EXAMINER: 


in 24 hours after death. If any oe 
3 to the funeral 


and 


es 1, 2, 


orm PM3. 


-transit permit. File pages 1 and 2 with the State Department 


in Item 18. Give Pa 


| Examiner's Office along with 


“pending” in penc 
Page 4 should be forwarded to the Chief Medica 


please execute the certificate, writing the word 
retained for your files. 


director. 


VR AISME 
350D 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06257 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 40259 


1. Meee ea ¢ deceased lived, If Institutlon: Residence before admission) 
d Prince George b. COUNTY ] 


TE 


a. STATE 
MARYLANO 


: New York _"-Queenhsor're 
= CITY DR TOWN (if outside “arate limits, ©. LENGTH OF STAY IN 1b || c. Uiiy OR TOWN {if outside anne write RURAL and give nearest town) 
3 write RURAL and give nearest town) 
4 Cheverly DOA Jackson Heights 6 xe 
= d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 8. frees 
g Prince George General Hospital 3518 91st Street: o.. yes{}_no{,d 
2 3. NAME OF First Middle Last 4. DATE Month Day Year 
ay DECEASED 
i 
— 


5. SEX 6. COLOR OR RACE 


(Type or print) Paul (none ) Mule Sr. DEATH m 19 
in 


last 


8. DATE OF BIRTH 9. AGE (in years |IFUNOER 1 YEAR IF UNDER 2 ARS. 
¥ has = ll MARRIED [AY Irthday) Months | Days | Hours | Min, 
WIooWEO pivorceof_}|18 June 1900 63 yrs. 


M W 
= 10a. USUAL OCCUPATION eo kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
3 during most of working life, even If retired) INDUSTRY COUNTRY? 
~ etired Painter Construction Ital: U.S.A. 
&§ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 
3 /PAMI/MGLE/ Calogero Mule Maria Giordano 
Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (If yes pive war or dates of service) 4 
gS no 149.07-1466 | Marie D Mule Same as #2 
5 18. CAUSE DF DEATH [Enter only one cause per | NTERVAL Bi a 
o e per line for (a), (b), and (c).1 INTER’ ETWEEN 
a PART |, DEATH WAS CAUSED BY: x Oe oe 
5 _ IMMEDIATE CAUSE (2) Heart. failure minutes 
Ss To 0. DUE TO 
3 Conditions, If any, which ) s 1 . 
& gave rise to Immediate over i0-yr. 
3 cause (a), stating the DUE TO 


underlying cause last, (c). 
PART I1. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) a patos 


Yes [] NO my 
208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
PRIMARY [} or CDNTRIBUTING [J 


CAUSE OF DEATH. 


prior to burial, 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial: 


2 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 

& factory, street, officebldg., etc.) 

: wa) o__[atrorn "3 work” CJ 

> Aull 1 at wor! at worl 

= 7 . 

3 21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [c], Inquiry [>q, _ and !n my opinton 
ae death resulted from: Natural nt ([], Suicide [[], Homicide [_], Undetermined manner [_] 
3° CHIEF MEDICAL EXAMINER [_] 

2 ACTUAL 22. DATE SIGNED 
tal SIGNATUR' Mp, ASSISTANT MEOICAL EXAMINER [_] 
ae 5 ae DEPUTY MEDICAL EXAMINER [5q 56-64, 

E 
a A- |_| NAME ype) Address (Street, city, town, or county) 
= 23a. BURIAL, OREMAYION,) fab. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee Buri 5/11/64 Calvary Queens 
25a. REC'D BY REGISTRAR 


Co, = 
25b. REGISTRAR’S SIGNATURE 


feast scp — 


24, FUNERAL DIRECTOR Gasch's FunePad PURES 
Francis Hdg¢K's Sons Hyattsville, Md. 


>MAY-8-—19 


= 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STRI 


me LOGO 


gave rise to immediate causa 
DUE TO 


06288 CERTIFICATE OF DEATH 
& = = Sr as — : = —_ 
= eS is PEReROr DEATH 2. USUAL RESIDENCE (Where daca ed, If Institution: Rasidenca bafora edmission) / 
ast See e. STATE b, COUNTY 
: Lavi Prince Georges ‘MARYLAND Virginia "Prince Williams ¥ 
iz 3 b. CITY OR TOWN (if outside corporata limils, ¢, LENGTH OF STAYIN 1b || ¢, CITY OR TOWN [If outsida corporata limits, writa RURAL end giva naarest lown) 
am $ write RURAL and giva nearest town) 
Gi 5 Cheverly Manassas 
r ) 3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, d. STREET ADDRESS . Tab Bt, 
e ; 
3 aprbnce Gearges General Hospital 143 Bull Run Road ves [] NOC] 
3 ae 3. Ni OF First Middle last | 4. DATE | Month ‘Day “Yeer 
& DECEASED OF 
3 = (Type or prin!) Lloyd O'Brien | pls May 19 64 
cy = 5. SEX ~~ }6, COLOR OR RACE T =) | 8. DATE OF BIRTH ¥ |9. AGE (In ye RY 2 
8 < 7. MARRIED [Xf NEVER MARRIED [] bg bd Mon Don | “Hoos 
* ae Male White wipowep [_] Divorced [ ] 2 Oct. 1903 yn. 
] s Oe, USUAL OCCUPATION (Giva ki T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ke ne eatea O Sae Const; New Hamphier U.S. A 
; z |__Tron worker 15 P ieee? gl 
= 13. FATHER’S NAME l 14, MOTHER'S MAIDEN NAME 
<= eo w=» ae 
3 Unkno®? | coo 
a i WAS Pisin We IN US. ARMED FORCES? ") 16. SOCIAL SECURITY NO.) 17, INFORMANT =F af Address i jo 
85, Py 1 . 
= “Peg nen | pyre reen— 250 01 2886 Margaret O'Brien 
= 18. CAUSE OF DEATH [Enter only ona cause par line for (a), ( 1] INTERVAL BETWEEN 
8 PART |. DEATH WAS CAUSED BY: 
£ HaenDe eee nal Infarction | of the Rt. Cerebral Hemisphere le = 
= uf. ( DUE TO 
3 a a Arteriosclerotic Heart Disease 
e 
Kd 
iS 


fa), i thi derlyi 
ewe bg ene _Imtestional Obstruction 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


ie 
5 
A 
i 
6 
< 
nt 
; 
B 
<] a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hia)| 19. WAS. Bu oes! 
= 2 fs 
Geeey 2/3 Paani ee, ee ee ws Ko 
mm = = Are EINE o 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
& |] oR CONTRI ‘AUSE OF DEA 
x s & ] (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo 3  [20c. TE OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stale) 
a = a Hei eu: While Neo? While | fectory, streal, office bldg., atc.) | 
8 a) E aor 19 at work [_] et work [| | 
I g 2. 1 certify that (I} (this hospital) attended the deceased from...........M9Me IMT. » to. A. SAY... i 18.33 b that (1) (we) last 
cy 2 saw the deceased alive on.. Se May... 196... .. and that death occurred 3B 3@AMom the causes and on the date stated above. 
3 Bie. SIGNATURE 5 22b. DATE 
3 los ‘ ATTENDING MED, STAFF SIGNED 
e 2 ee mop. | PHYS. (1 __pirector PHYS. ‘ 
Zo ee 2c. PITSLCIANE | 22a, appress 6607 verdale Rd. 
= NAME (Typa) 6 
Ba fa oF Dr, A, Banisadr, u.De : | Rverdale., Ma. é. 
eS 3 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stata) 
a Me 3 (Spacify) 
ovous Burial May 18, 1964! a Nate Cemeter Arl, Va, = 
i] 


i 24 FUNER. DIRE R'S SIGNATURE 9 Noble, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) ri, c, 
NES nt Nha the Mech lompny 1.8 1964 ape 


oy 


aamees 


5g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ce) CERTIFICATE OF DEATH 
Bcees | i 10267 
= 83 Ty ByECR OF DEATH —? 7 , 2. USUAL RESIDENCE (Where deceosed lived, If inslitulion, Residence before edmission) 
25 Zine * STATE Maryland ».county Prince George's 
24 :. 
g eng Prince George's _ MARYLAND | ry 7 em Ben 
2 0% CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAYIN Te c. CITY OR TOWN [if outside corporete limits, write RURAL and give naarest town) 
<< DES write RURAL and give neares! town} Hyattsville 
* isc Cheverly lee seve 2 lh me 2 Pave. § 
® 3 ae NAME OF HOSPITAL OR INSTITUTION if not in hospital, give sireal eddress) d, STREET ADDRESS #15 RESIDENCE 
22 ON AFA 
ea § 
>. 8 _samegince George's General Hospital 5205 38th Street ves [7] No] 
os Bn 3, NAME OF First Middle last 4, DATE Month Day “Yeer 
S68 DECEASED é ons | oF 
aan (Type or print) Joseph 5 ens | DEATH May 6 19 «664 
6 Se: | 5. SEX ~-|6. COLOR OR RACE|7. marieD K] NEVER MARRIED [}| 8 DATE OF BIRTH |9. AGE (In yoars {IF UNDER1 YEAR| IF UNDER 24 HRS. 
£8 Pe! i Jast birthdey) Months) Days | Hours | Min, 
§ Male Cauc. | wioowim[]  vivorcto[} yrs | | 
e 882 Augusts5, 1905 eee ett Be lie 
B &e 3 TOs. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I” HIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
usig done during most of working life, even il retired) . | 
§ SEE Printer U.S, Government | Virginia U.S.A. 
Bee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ag: 
3 £35 George Owens © Emma__ Balderson : 
ge ® 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ "Address 
£2 =8< fes, no, or unkown) | (Ifyesgivewerordatesofservice) 
£ =5 a iv Nk (IF di | # 2 f 
a oF 6 no 578-03-2167| Margaret F. Owens Same as (wife) 
£ete 5 18. CAUSE OF DEATH [Enier only on per line for (a), (b), and (e).) INTERVAL BETWEEN 
sede. PART I, DEATH WAS CAUSED BY: Acute Pulmonary Edema ONSET AND DEATH 
Pee ay IMMEDIATE CAUSE (0) ! z 
S539 x DUE TO 
z2° 8 2 Ghadhtone Wan toattien is Multiple Pulmonary Emboli 
i 235 4 g0ve rise to immadiate cause Es = 
pals (0), stating the underlying ( OVETO Bronchiectasis 
aaes cause lost (Cee. ee eb eee as iad 
a5 eta z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
2 —— 
coat: va 5 ves [NO [] 
23s 52 © /20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) a | 
lee aes & | OR CONTRIBUTING [-] CAUSE OF DEATH 
aeits & | AF EITHER, NOTIFY MEDICAL EXAMINER) 
vases s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) [Staia) 
Bye iy 6 Hour a.m, While __Not While factory, street, office bldg., etc.) | 
a2 . 3s 3 foi 8} work [_] at work 
HEOse ad aevenys that (I} (this hospital) atyended the deceased from that (1) (we) last 
eLUZo i hla . and that death occurred at. trdt the causes and on the date stated above. 
aes - \ f : 22b, Bote 
4 ATTENDING. STAFF SIGNED 
ques M.p. | PHYS. x] DIRECTOR oO PHYS. oO s/. [be 
« aa es ‘ Tie. PHYSICIAN; > : "| 22d, ADDRESS 
afao> | BANE MDS, George tere (1835 Eye St., N.W. 
S e = Ss =e ss : ee 
Sepe2 23s. BURIAL, CREMATION, | 23b. DATE THEREOF a “NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town er counly) (State) 
= REMOVAL JSpecity) 
ofoss uria 5/9/64 _ Cedar Hill Suitland, Md. 
mele i |a4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| 2Sa. REC’D BY REGISTRAR bee REGISTRARS SIGNATURE 


ome MAY 8 1964 (Chor bag Jetgee 


Francis Gasch's Sons Hyattsville, Maryland 


VR AIS (4). 
1sM a 


- 
o FOR STATE 


HEALTH DEPT. 
CEN 


72 hours after deatt’ 


land 2 with the State Depart 


with form PM3. Page 5 may be retained for your ists 


ransit permit. File pages 


along 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


Health or its designated agent, prior to burial, cremation, or removal, and in any eve! 


TO DEPUTY MEDICAL EXAMINER: 

please execute the certificate, writing the word 

4 should be forwarded to the Chief Medical Examiner's O! 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Wf 
1. PLACE OF DEATH ~ 2, USUAL RESIDENCE (Where dacoosad lived, If Inslitulion: Residance bafore admission) 
eee 4 a, STATE b. COUNTY 
Prince George MARYLAND Md. Prince G 
b. CITY OR TOWN (if outside corporeta limits, @. LENGTH OF STAY IN Ib ||" ¢. CITY OR TOWN (if outside eorporaie limits, write RURAL and give nearest lown) 
writs RURAL end give nearest town) 
Cheverly —_—s«| DOA x _Hillerest Heights E = 
4, NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give stres! address) d. STREET ADDRESS TS RESIDENCE 
/ ON AFA 
Prince George General Hospital |’ 5605 21st a ves [J NOL} 
/3. NAME OF Fir Middia . Lest ‘Month if 
DECEASED | OF 
Cha) Josephine Marie Paranzino BENT 19 
Ss. SEX 6. COLOR OR RACE|7, annieD [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
4 last birthday) pens “Days | Hours] Min. 
F White wivowe fe] —vivorced [] 17 Jankeary 1889) D5 ys | 


40a. USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY: 
done during most of working life, even If retired) 


Housewi fe Italy USA 
13. PATHER’S NAME 14. MOTHER'S MAIDEN NAME x 
Pietro Dedorie Marie Unknown 
fs WAS BES Bhs IN'UIS, ARMED FORCES? ; 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 
fes, no, or unkown! lyesgivewarordatasofservi 
Congetta Miche’s Same asliem # 2 
18. GAUSE OF DEATH [Enter only one eause per fine for (a), (b), and(c).) =O —— = — ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY, : 
IMMEDIATE CAUSE (a) Heart failure — = ____.. ai ete eS 
Lies DUE To Arteriosclerotic heart disease 5 yrs. 
Conditions, if any, which (a = £ we ° be = 
gava rise to immediate cause x 
(2), stefing the underlying £ DUE TO 
cause lost. (e) 
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a)) 19. WAS AUTOPSY 
ae el ERFORMED? 
5 ves {] No fy] 
=| 202. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) es = 
& | PRIMARY [] or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) : (County) _ ~ (Stata) 
3 Hour a.m, White __Not While factory, street, offica bldg., etc.) } 
= pm, 19 jat work at work { 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection ta Inquiry fx} and in my opinion 
death resulted from: cause: kt yecident (=: Suicide fel: Homicide fie} Undetermined manner O 
CHIEF MEDICAL EXAMINER ["] 
ACTUAL D 
SIGNATURE : mp, ASSISTANT MEDICAL EXAMINER [_] DATE ae 
EXAMINER'S John Kehoe DEPUTY MEDICAL EXAMINER Gt rein, Ae #8 5~19-6i, oY 


Address (Street, city, town, or county) 


| 22b. DATE THEREOF 


May 23, 1964 


. "> 1661-Good Hope Rd SE 
rend foe Washington 20 DC 


Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City ran, orcounly) er 


Po¥teutth, .fhede teinid 


24a. REC’D BY REGISTRAR | 24b. Clionbog ba Suge 


car AY 2.0. 19 


Columbus Oemetery 


te" i 
~ Ania. mols alpaca ha oe rome pei hh os ee it 


ree 
BPSi sn wee aindocs eds aings 


fea eemeted 
VE ie 
i age ih Lyne) aad ailebinea PEW, Sn tah vin eau La 


Ab ween dl ed TO eS aati ee 4%, ‘Fackieg Wyvom eet 
| b tests 
i olor plu the gee See TRAE eee 
age ah oe 
° * 


Uncen eed 
i Put gel ast 
eS be. omy ane 
“* es jaw’, 


vent See 


ariel 


o 
< 


a 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. if any dela 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 0629) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1h 26 3 
HEALTH DEPT. |7- RS ee SS 2. USUAL RESIDENCE (Where decaasad livad, If institution: Residence before edinission) 

< = a a. STATE b, COUNTY 

Prince George MARYLAND || Md, Prince George = 

3 b. CITY OR TOWN (if outside corporate limits, | , LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida eorporate limits, write RURAL and giva neares! town) 

2 £ ‘ write RURAL and give neerest town) 

esse Cheverly | DOA { ____480, Jefferson St., 

oe 28 ¢, NAME OF HOSPITAL OR INSTITUTION {if nol In hospital, give street eddress) ) d, STREET ADDRESS @. 15 RESIDENCE 
2s Prince George General Hospital jake 
23! rince George General Hospital _ lanham, Md. ee 
&3 3. NAME OF ores ae cae = ld 4. DATE “Month ~ Dey Year 
cues DECEASED oF 
=3 Weare Nettie Parker ae 19 
a 3. SEX 6. COLOR OR RACE] 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ary [| 2) i psa | ee 
BN fast birthday) peor Days | Hours Min, 
ne F Negro wipowen [54 DIVORCED fel 2 Feb, 1878 86 vs. 
v2 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slele or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
a done during rie life, even if retired) ey Gs J 
a MEST IC - 1 = 7, $ fp. 
a FATHER’S NAME 14. MOTHER'S MAIDEN NAME F 
8 UN ween VK NOW 
® 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yas, ne, or unkown) | (Ifyesglvewerordalesofservica) 


7. INFORMANT Address 


TOF repheas 5 
Lawrence Carvee  Ciny om, tnd 


Enter only one aeuse par tine for (e), (b), and (c).] INTERVAL BE 
PART I. DEATH WAS CAUSED BY, . babs os lal 
IMMEDIATE CAUSE (2) __Heart failure = pe A minutes. 
DUE TO Arteriosclerotic heart disease over 5 yrs. 
Conditions, if any, which fet 


gave rise to immediate couse 
(eo), stating the underlying ( OUETO 


cause last. te) a 

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19, WAS AUTOPSY 
oe ee PERFORMED? 

eB 

$ — i ves (] no Gt 

& 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | PRIMARY [J or CONTRIBUTING (] 

U ] CAUSE OF DEATH. 

s 206. TIME OF INJURY “Month, Dey. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ' 208. (City or town) (County) (Steta) 

3 Hour @.m. While Not While factory, street, office bldg., etc.) | 

2 reas 9 at work [_] et work [] 


21. I certify that | took charge of the remains described above, held an Autopsy (a Inspection kk} Inquiry ¥ } and in my opinion 
death resulted from: Natural causes_ fe} Accident iG! Suicide Oo Homicide Oo Undetermined manner Oo 

/ CHIEF MEDICAL EXAMINER [_] 
.p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER [Je 5-16-6h, 


wees Address (Street, city, town, or county) scart 
‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stete) 


Queens CHarer | MRKIRK, Md. 


‘23. FUNERAL DIRECTOR ay ADDRESS | 24, REC'D BY REGISTRAR |.24b, REGISTRAR’S SIGNATURE 


Tynoner Panera! Hone 364 RT Ae NW: loapay 2 4 ag =f cerry age — 


led to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pert 


ACTUAL 
SIGNATURE 


its designated agent, prior to burial, cremation, or removal, and in any event wit 


EXAMINER'S 
NAME (Type) 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forward 


Health or i 


YR AISME 
5m 163 


‘+ . ¢ A a“ - 
Grehr? ows Sey ov Ae 


~eny. =k oe ' re Soa) baat 


a he mii lied Sac an , 


aa m ire, -? 
ba rg alls ’ Ltn yo F =? as: 3 
| haa heals ae ee ialhabenisiatsinenneedin 


abe 
"i 
q = 2? 


! 1 
le hv 


\ NE acta 


ate at N« 
Oe) eens, et nT eT ee See tae 


ae ee 
5° = 8 vletn Per es is; 


. Paasiattn. Sali Bas’. ~e 


The faw requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AS) 
& 


2 G4,6 
CERTIFICATE OF DEATH 10204 
+ . PLACE OF enti = ~~ 2. USUAL RESIDENCE (Where deceased lived, I! institution: Residence before edmission) 
é e@- COUNTY Bee e. STATE b. COUNTY 
= ry Ryerss hogs MARYLAND Md, Prince George: 
2 3 . CITY OR"TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN {Il outside corporeta limits, write RURAL and glva neeres! fown) C 
a 3 ‘write RURAL and give neerest:fown) ¢ 
ise 5 Hyattsville. Ma. : ____—s—id|A Hyattsville 
pe d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat addrass) | d. STREET ADDRESS + 5 RESIDENCE 
e 
g X| 81) Sheridan Street | 814 Sheridan Street ves L] No LE 
a 3 . NAME ¢ or waa Lest 4. DATE “Month ‘Dey Yer 
# (Type or pit) J ONL Oliver Patton DEATH 5 10 19 6 
= . =a ts 


'|9. AGE (In years 


re aoa 


“B. DATE OF BIRTH 


2/8/1898 


5. SEX 
Male 


6. COLOR OR RACE 


White 


IF UNDER 1 YEAR 
Meet Day 


ONDER 24 HRS. 


ae MARRIED NEVER MARRIED 
:( O Hous | Wir 


wipowed [_] bivorceD [_] 


TOa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lit ven if retired) 
lumber | Texas LU ass A. 
13. FATHER'S NAME ‘ cy |) 4. MOTHER'S MAIDEN NAME oa 
Thomas Patton Ida Sheffield 

¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT J Address ~ Hya ttsvill e,MD 
(Yes, no, ot unkown) | {Hlyes give werordetesof service): 

y WWF 577-26-390Annie Patton -G1) Sheridan St, . 

18. CA OF DE infer only ona eause per line tor (a), (b), end (c).| p Pile sect dactiad! 
PART |. DEATH WAS CAUSED BY; ‘ 
IMMEDIATE CAUSE (a) Onn = ae 2. 


DUE TO 
Conditions, il any, which (b) fi a5 eee a2) 
geve rise to immediate cause 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 
f Health prior to burial, cremation, or removal, and in any event, 


@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


4 

8 

ae 

R 

= 

a 

a 

A 

yy 

5 {e), steting the underlying f OVETO 
isi cause lest. ae (2. Se — J ie = 
ge z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA = NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()) 19. WAS AUTOPSY 
as 12 apes " 
Oo “15 l ) | Ve A ee be mee PA—~ ed fe ves [] No GJ 
Be = | 200. ACCIDENT WAS UNDERLYING [1 ) 20b, DESCRIBE HOW INJURY OCCURED. (Entar neturd of injury in Pert | or Pert Hof item 1B.) 
& ° E | OR CONTRIBUTING [1] CAUSE OF DEATH 
ae G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF x 20c. TIME OF INJURY  Menth, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ferm, | 20f. (Cily ortown) (County) (State) 
Ay a Hour aim. While __ Not While factory, street, office bldg., ete.) | 

a 3 8 19 at work [_] al work I 

Been (hw a 
E £9 rat ad connty ae {I} @his hospita!) attended the deceased from.....f.1. 2:9 Pinan 19.8, 10.1 e nts » 192.7, that (1) (asa) last 
ain £ saw the deceased alive on... ‘aan Lae 19.6. v5 and thal death occurred fe 3AM, from the causes efi on the date stated above, 

ake Pee Sone ey ATTENDING ED. STAFF 2 ONED 

33 a ote. CLE fess mo, | PHYS. [gy Birecror Pays. 3-40-46 Y 

ss vs ‘ 2c. PHYSICIAN'S: 22d, ADDRESS Lo 
Hog ss ‘ 4 
Pid heed / NAME eel Mino A |e ie Ga Qiuk rebar /(Ve—siNettoe ot iya hee Ser Posy 

= SSS OOO = ee ee ee 
oe i 2 2aa, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION Gin: town er county) {(Stete) 
= REMOVAL [Specify) 

ot0s8 13/6l, Arlington National Arlington, 
a & se" 


VR AtS (4) 
1SM 7-62 


24 FUNERAL DIRECTOR'S SIGNATURE 


The S. H. Hines Co. 


ADDRESS: 


Washington,D, C 


2Se. REC'D BY REGISTRAR | 25b. ae 'S SIGNATURE 


«loare MAY 12 4 


hee u cae Te $ 
BI fae SOS A 
a ee egies ong” te 


fe. 


2 
eS eae) (A aire 
2 Sa 


come 


and.2’should 

thay \ 

eS 
=a 


o 24 hours after 


icate has been signed by the attending physician and completely filled in by the funeral 


as the burial-transit permit. Then please remove carbon papers. P: 


‘al or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hos; 


director, page 3 should be detached for use 


TO HOSPITA! 
death. Page 


i 
TO FUNERAL DIRECTOR: After this 


VR AIS (4) 
15M 7/61 


 ~— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10265 
1, PLACE OF Che J 3 < 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 

a. COUNTY e. STATE b, COUNTY 

PRINCE GEORGE'S MARYLAND MARYLAND PRINCE GEORGE'S __ 
b. CITY OR TOWN [it outside let limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town} 

write RURAL end give nearest town) 

ANDREWS AIR FORCE BASE 3 DAYS CAMP SPRINGS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) yd. STREET ADDRESS Te. IS RESIDENCE 


ON A FARM? 


|_US AIR FORCE HOSPITAL ___||___ 7150 TEMPLE HILLS RD_ xs See) 
“3. NAME OF ‘First > Middl ae . Last 4, DATE ‘Month Dey Yeer 

Tiigrocath OF 

) 

etsy nah KEVIN ANDREW PETERSON | PEAT Mv A Ge 

5. SEX 6. COLOR OR RACE|7 marpieD LINEver mannieo fgg | 8 DATE OF BiRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Hehe) “Deys | Hours | Min. 
MALE _|CAUCASIAN | weowe[) _vivorcto [| 19 May 1964. yn. 4 

We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) (12. CITIZEN OF WHAT COUNTRY? 


done during most of working lite, even if retired) 


N/A 


13, FATHER’S NAME 


PAUL WEBB PETERSON 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown} | (Ityesgive warordatesot service) 


— —_— N/A | UNITED STATES — 


“14. MOTHER'S MAIDEN NAME 


CHARLOTTE ANN BUTCH ‘ “ 


‘17. INFORMANT . Address 


16. SOCIAL SECURITY NO. 


N 
18. Vibes OF DEATH Aa ‘couse per line BA. Pall. WEBB PETERSON CFATHER) SAME A§ ita te 
PART DEATH WeSiae cause ie) CONGESTIVE HEART FAILURE _|_4 pays 
DUE TO 


{ 


gave rise to immediete cause 
fe}, steting the underlying 
cause last. 


DUE TO 


Conditions, if a3; ah (b)_ RESPIRATORY FALLURE 
io VASCULAR AORTIC RING AROUND TRACHEA AND ESOPHAGUS | 


19. “WAS ‘AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| jee hau 
— PERFORMED: 
3 
$ wee: 2 * ‘ - yes [Z| No Bp 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il ol item 18.) 
& | OR CONTRIBUTING ] CAUSE OF DEATH 
G ] (iF EITHER, NOTIFY MEDICAL EXAMINER} 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) (Stete) 
ry Hour @.m. While __ Not While factory, street, office bldg., etc.) | 
g aia 19 et work [_] et work [] ' 
21. | certify that QJ (this hospital) attended the deceased from.].Q..MAYe cc 19 64, to..L4.. MAY. » 1964, that § (we) last 
saw the deceas d | alive ‘on. 14. MAY. Beceem san a? 19..04., and that death occured 4 B45, from the causes and on the date stated above, 
220, SIGNATUR| oe a “226. oa 
A Ni 
G mp, | PHYS. Oo DIRECTOR CO pays. Ry 14 MAY 64 
22c. PHYSICIAN'S rT 22d. ADDRESS — ae 
NAME (Type) 
* a as CARL DUBOVY | CAPT us F_NC _USAF_ HOSPITAL ANDREWS AFB WASH DC 20331 __ 
Zae. BURIAL, CREMATION, 33d. LOCATION (City, town or county) “{Siete) 


23b. DATE THEREOF "7 NAME OF CEMETERY =RESpagONERY 


May 18, 14oy- Ablingten, Wat 
24 FUNERAL DIRECTOR'S SIGNATU ‘ood 
YW Chima bers Cr (0812 1 Bot. SE Wek OL: 


MOVAL ae, 


Belive tit, bingjnfe_ 
ae MAY 1.8 1964 ¥ tt Neage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06294 CERTIFICATE OF DEATH 16266 


—_ 


1, PLACE OF DEATH r 2. USUAL RESIDENCE (Where deceosod lived, If institution: Residence before seeares: 


a. COUNTY ‘s 
Prince Georges @. STATE b, COUNTY 


s 
C= 
Ly 
” ; ss 
3 ie : aa : Pen URND | faryland Prince Georg 
= H cITy OR TOWN {it outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN lt outside corporate limits, write RURAL end give neerest ea 
= Ss write RURAL and give neerest town) 
N 5 Cheverly peas _ |x Hyattsville ie 
a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS . 1S RESIDENCE 
2 , Wf ON A FARM? 
3 saEpence Georges General Hospital | 8521 63rd Avenue ves Soap 
oa 3. NAME 0: First Middle last | 4. DATE Month Dey “Yeer 
iN DECEASED | or 
{Type er print) | DEATH ate 19 
ees Dominick: __ Pier al ns 
5. SEX 6. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED (| & DATE OF a 9. AGE (In yeard | IF UNDER T YEAR| IF UNDER 24 HRS. 
lest bithdey) |" Months ipa Hours | “Min, 
\ wi ie : 
[ IDOWED ["} DIVORCED 26 March 1894 | 70 


10a, USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State. or foreign country) | "| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even i relired) | | 
CARE baeuproved : J ele x 


13, Bia NAME vA, 14. MOTHER'S MAIDEN NAME | 
LMC EIT ERRo ELLE WA Sods 
15. WAS a EVER IN U.S. ARMED FORCES? 


. 1 We Hh, i 16. SOCIAL SECURITY NO. | 17, “INFORMANT Address 
Pactra Te cecaieartree 
Oh edocs) — | ces, 7 (Ceere 851 63d Coe. eects tit 
18, CAUSE OF D iEnter ‘only or ‘one ceuse per Tine for [e). {b), end (c).] FV INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: Pulmonary Congestion and edema ONSET AND DEATH 
IMMEDIATE CAUSE (e)_—_ pl ae 
1F2 DUE TO 


Primary Carcinoma of the Liver 


Conditions, if eny, which (b) 
geve rise to immediete ceuse 
(a), stating the underlying 


DUE TO 


|, cremation, or removal, and in any <2 


z TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART Ne)| 19. 
ale —— PERFORMED? 
15 ae i Se ee Aer | ves so 
& ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 = 4 ae 
& |20c. TIME OF INJURY “Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, term, 20f. (City or town) (County) (Stete) 
rat Hoop eecn While Not While fectory, street, office bldg., ete.) | 
2 Sc 19__|at wort Jt work | 


. 8 rao that (I} (this <a e attended the deceased from... ‘ugh 1 19.....2, that (1) (we) last 
ADGA. +» and thal death occurred ale OOMMMtrom the causes and on iis dale stated above. 


ATTENDING PHYSICIAN: Tha law tequiras that the death cartificate be executed 


be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


saw the deceased alive on. 


director, page 3 should-be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, 


> 220. SIGNATURE tae . 2p. DATE 
Sd ine at ms ot binecroR en Ps, x hai 
cn '22c. PHYSICIAN'S — ran | | 334, ADDRESS aa L _- 
gs “NAME (Type) DIMITRI IROPULOS, M D m1" hts 
Qs Ze, BURIAL: CREMATION, | 236. DATE THEREOF Dae, NAME OF CEMETERY OR CR LOCATION (City, town or county) —~—~—~«( Stee) 
9% eo, bMar(9b¢  \5r Morey s ae: ey Masnin 67 0) oe ee 


VR AIS (4) 


‘24 FUNERAL (i ag pee TEE RT Oe 19 ACE, /Reet 'D BY REGISTRAR | 25b. REGISTRAR’: Ss SIGNATURE 
i 
15M 7-62 


WLLL ZL es Lib stl Lyeln oTMAY 6 49 


HEALTH DEPT. 
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ce. 8S 
g52 23 
@. 2 
ae i=} 
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oo az 
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TO DEPUTY MEDICAL EXAMINER: This cei 


ficate, writing the word “pendin 


Page 4 should be forwarded to the Chief Medica’ 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


please execute the certi 


director. 


1 


be used as a buri 


of Health or its designated agent, prior to burial 


> s 
S 


R 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me hiPd ivi 
4 


06295 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY Prince Geor e a. STATE b. era 
8 MARYLAND Md. Prince George 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva naarast town) 
re ea and give nearest town) h F; 
ever. > hrs A___ Upper Marlboro 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||, d. STREET ADDRESS @, 15 RESIDENCE 
: 2 i ON A FARM? 
Prince George General Hospital Box 2394 ves id nold 
3. NAME OF 
le First Middle Last | 4 pee Month Day Year 
(ype or print) erome (none ) Proctor DEATH 5 25 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEDE] | & DATE OF BIRTH 9. AGE (in yaars | FUNDER 1 YEAR||F UNDER 24 HRS. 
5; last birthday) (Months | Days | Hours | Min. 
va Negro _ WIDOWED [7] vivorceot]| 20 ¢ -4-¥% | 5 yrsyr. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stata or foralgn country) 12. CITIZEN OF WI 
A during most of working Ifa, even if retired) INDUSTRY. COUNTRY; 


eee ele 
13. FATHER’S NAME 


S 


rp a 
Ayliced Pagprae 


iE Eee 


15, DEC! deve GCaatenrorted 16, SOCIALSECURITY NO. 


$ 17. INFORMANT Addrass 
(Yes, no, or unkewn) gage ees 3) Clarer ed Pay To 


18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).] | TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
: IMMEDIATE CAUSE (a). Acute_pulmonary edema 
AIA, ¢ DUE TO 
Conditions, If any, which (b) si ckl e-c el 1 crisi 


gava rise to Immediate 
causa (a), stating the DUE TO 
undarlying causa last. (©). 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART (2) 19. WAS AUTOPSY 
= 
s yes fy) of] 
& | Goa. EXTERNAL CAUSE Was 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
& | PRIMARY [) or CONTRIBUTING 
{5 | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) State) 
= Hour a.m. factory, street, office bldg., etc.) 
8 + Whila, -— Not Whila 
g .m. 19 at work) at work [1] 
21. | certify that | took charge of the remains described above, held an Autopsy Eel Inspection [5d Inquiry J) and In my opinion 


death resulted from: Natural causes {7 ], Accident [_], Suiclde [_], Homlclde [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [—] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 5 ps tie! 
DEPUTY MEDICAL EXAMINER [3 
John Kehoe Address (Streat, city, town, or county) 


SL] 
a 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cout; (Stata) 
AL (Spagfty) Th 
i is 30 —6 Le 
24. FUNERAL DIBECTOR ee 25a. REC'D BY/REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
HS Waahngln-eSao y9as Alecrme fr 


amfUN 1 1964) (Oberg Yenrrpen 


os 


Yi death; Page 4 
hysicion and completely filled in by the funeral director, 


Then please remove carbon papers. Pages 1 ond 2 shauld be filed with 


ires that the death certificote be executed within 24 hey 
the registrar prior ta burial, crematian, ar remavat, and in any event within 72 hours after death. 


NDING PHYSICIAN: The low requ’ 
3¢ haspitat or attending physician. 


- 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


page 3 shauld be detached for use as the buriat-transit permit. 


TO HOSPITAL ©! 
moy be retain 


VS AIS (4) 
15M 9/58. 


f By," 
Mi 


0 
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Qo 
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< 
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ie 
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s 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ CERTIFICATE OF DEATH ent ee LU DGS 


S " 
ae Ae a) * eran pesteeree (Where deceosed lived, If institution: Residence before admission) 
b. INTY 
Prince George ans) * West Vir rginie ay 
b. CITY OR TOWN (IF outside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, wrile RURAL and give nearest town) 
se ee Nearest town} 
ilver Hill 3 months Heaters 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . 1 RESIDENCE 
OR Da) a ON A FARM? 
- Ste Barnabas Rd SE ves No) 
y DECEASED. First Middle Lost 4 eee Month Day Yeor 
type eres MAMIE LOUELLA QUEEN DEATH May 19 1964 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE In sors IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Ht _dirthdoy! Doys How Mi 
Female White wivoweo kX —owvorceo[] |Septe 6th, 1880 83 ya, [Reon 6 ie 


Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole ar foreign Ls? 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife West Virginia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Dexter Posey Manda Singleton 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yes. no. oF unknown), Ut yes, give wor oF dates of service) 


ee Collins (Daughter) Same as Item # 1 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line For {0}, (b). and J 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. Ce 
f DUETO - -- 


Conditions, if ony, which pdeaeae / ‘a Yeerred 


gove rise to immediote 
couse (o}, stating the under. ( DUE TO 
lying couse lost. e). 
Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
yes(] not 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, “Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form. 1 20F. (City oF town) (County) (State) 
Hour 6. m. While Not while foctory, street, office bldg.. etc. ied 
jot work [1] ot work (FJ f ' “L 
a <3 
21.1 aes nor'g Ip) nt ithe deceased fram,_____.___ = 4_“"F, ET, fo... OLS T, 192 f_,that | last saw the deceased 
alive ee wT. and that death accurred a _ AEM, from the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


az wk Iel Merucdecwny SLE bias. DE. Ey, ladlod 
mu, aie cnardeazz/ 


Ro. a L. CREMATION, | Z2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote} 
ges (Speci 2. ie J 4) Z 2 BS a i - 
fou 2. wit C4 LIRELI, Akg td Eg! MLR f SG 


REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


bike MA B64 fCCor bag Nuetge- 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY MEOICAL EXAMINER 


This certificate should be executed within 24 hours after death. If any _ 
iti Item 18. Give Pages 1, 2, and 3 to the funeral 


ficate, writing the word penne: in penci 


Page 5 may be 
yn 72 hours after death. 


ith the State Department 


Office along with form PM3. 


, and in any evi 


Examiner's 
be used as a burial-transit permit. File pages 1 an 


should be forwarded to the Chief Medica 
ge 3 should 


Pa 
retained for your files. 


TO FUNERAL DIRECTOR: Pa 


lease execute the certi 
ge 4 
of Health or its designated agent, prior to burial, cremation, or remova 


director. 


i) 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


haa 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10264 
i soe ny DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. ST. b COUNTY 
Pete’ George's MARYLAND Niaryland Prince George's 
ITY OR TOWN (If outside coi pprate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly 5 days x Hyattsville 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) A d. STREET RESS 8 fais ests 
Prince George's General Hospital 7736 Emerson Road yves{_] no(_] 
3. NAME OF First Middle Last 4, DATE a Day Yeer 
DECEASED 
(ype or print) Fred E Quist DEATH al 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [RX] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE {I sees |IFUNDEETYEAR iF UNDER 24 HRS. 
4/11/05 Lg rt! pa (Months | Days | Hours | Min. 
Male White WIDOWED [] DivorceD {_] 


12. ae OF WHAT 


10a. USUAL OCCUPATION (give Kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or forelen evens 
fart most of working Ilfe, even If retired) INDUSTRY 
ron Worker Steel Sweden Se Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Andres Quist Josephine 7? ? 
15. WAS DECEASED EVER IN U.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
(Yes, no, of unkown). goeeea ee of service) _ 
Mrs. Fred Quist Same asAbove 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Ds eal 
PART |, DEATH WAS CAUSED BY: i 
PEAT HMEDIATE CAUSE {e) Multiple Pulmonaryf Emboli 
f hs DUE TO 
Conditions, If any, which ‘b) Fractured Left Femur (4 days post- 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying ceuse last. (0). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. Was s AUTOPSY 
3 ves. Noy] 
= Beant ba eerie QO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of oe In Part I or Part II of Item 18.) 
Sp = 
£3 | CAUSE OF*DEATH. SLIPPED ON CA ATHCALE 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY peoeges 200, PLAGE OF INJURY ( oo 20f. (City or town) (County) (State) 
A Hour ow: While Not While factor ee office bidg., etc.) se 
= at work at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], —_Inquiry (_], and In my opinion 


death resulted from: Natural causes [_], ,, Accident EA ruicide (, Homicide [], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


Rr se m.p, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER |_| 
NAME (Ty; Dr. John Kehoe Address (Street, clty, town, or county) 
23a. BURI 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMC Lela ie 4, 1964 Fort Lincoln Cem. Prince Geo. Co. Md. 
24, Hi ig 7 ¢ Pian ADDRESS ae REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
We Ky & Son ogse feoreia gre ae en Stns (Cankng Needy 


death certificate be executed e 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06298 CERTIFICATE OF NEATH 10270 
eeaus Say bey Sxl y “ae ak Bao e fA.0 lol ok 


rd 
s 1. PLACE OF DEATH Hf Inalittfons Residence before edmision) 
3 a. COUNTY e. STATE b. COUNTY 
2 Prince George's MARYLAND || Virgi ~~ 
Ey, b, cry OR TOWN [if outside corporate bimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neares! town) 
‘es write RURAL end give nearest town) 
= Cheverly 2 days Alexandria 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
Prince George's General Hospital _ 811 Green Street | ¥és (] no] 
. NAME First Middle Last 4, DATE ‘Month ‘Day Yeer 
DECEASED OF 
(Type or print) Baby Boy "A" Rhodes ey May 25 1964 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
‘ 7. MARRIED [_] NEVER MARRIED tag bithées) |isebe| pase | Hess pon 
Male White wioowen [] pivorcen [_] 5/23/64 yrs. | e 


=) 
° 
a 
Ns 
St 
8 
as 
ae 
ae 
32 
aa 
a 
eae 
cco 
os 
oss 
2 
Cae 
. Le ae Z 
5 g 2 Wa. USUAL OCCUPATION (Gis ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 92, CITIZEN OF WHAT COUNTRY? 
wo done during most of working lifa, even if retired) 
BBE | Prince George Co.,Md. it 
5 eee = ——E— EEE? 
a 3 - 13. FATHER’S NAME , 14, MOTHER'S MAIDEN NAME - es +h 
ag £ 4 e 
§22 Ronald Michael Rhodes Doretha May Smith ‘ 
ee p= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address i 
£ 323 (Yes, no, of unkown) | {Hyesgivewarordelesofservice) 
as re Mother Same as above 
fers § 18. CAUSE OF DEATH [Enier only one cause per #hd for (e), (b), end) a ~~) INTERVAL BETWEEN 
goBe 5 PART |, DEATH WAS CAUSED BY eer 
is bt : * 
t 29 Me IMMEDIATE CAUSE (0) wom (length 33 cm, weight 800|gms) _ -s 
£ex¢ a 
faaas A X DUE TO 
anwro0 0 
Ze ied & Conditions, if any, which {b)_ _Twin Pregnancy = || 7 FS 
el seh geva tise to immediote couse 
=e % 2z {e), steting the underlying DUE TO 
ye ok couse bs. ) —_ a 
a5 = £3 rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. MAS Ee 
q 40 6 A SS Pe Na 
Qos 2 . < ve Bl No [] 
2 — - — 
be 82 5 # | 200. ACCIDENT WAS UNDERLYING {] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
E Qu 5 | OR CONTRIBUTING [|] CAUSE OF DEATH 
NEEDS BUF EITHER, NOTIFY MEDICAL EXAMINER) 
Eas . — 
Dass nad 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Stete} 
a3< 25 6 Hour a.m. While Not While fectory, street, office bldg., ete,] | 
82.3 2 g pital 19 ot work [] at work 
~ a 
eos 2 21. | certify thal (I) (this hospital) attended the deceased from... WH, to. BL Q5 ccc 19. Guhat (I) (we) lest 
x83 £ saw the deceased alive of /.25.. 19.64., and that death occurred at 22.3.0 from the causes and on the date stated above. 
Weta 2290 SIGNATURE = P.M. 22b, DATE 
ae (Git: Gao ATTENDING MED. STAFF SIGNED 
¢ yore Mop, | PHYS. [1 pmector [] pxys. (] 5/25/64 
A oi gs 2c. PHYSICIAN'S = a 22d. ADDRESS 
= 0 = NAME (Type) © . 
ad sz if Dr. Milos A, Jansa 7403 Narnum_Street., Landover Hills,Md.- 
os 5 ga 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Siete 
s os 8 REMOVAL (Specify) F Cy 
ors é Pr. Geo,_General neverly, Md, ___ 


VR Ats {4) 
1SM 7-62 


2' 2 L£ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a REC'D BY REGISTRAR | 25b. lee Ss [Sn gam 


rry W. Penn Jr. Pr. Geo General Hospit. __| mii 3 1964 ja taplog os 


death. Page 4 may be retained by the hospital or attending physi 


To noserra Qarrenomc PHYSICIAN: The law requires that the death certificate be executed go 24 hours after 
TO FUNERAL DIRECTOR: After this 


72 hours after 


t, within 


ding physician and completely 


it. Then please remove carbon papers. Pages 1 a 


certificate has been signed by the atten: 


be filed with the State Dept. of Health prior to buria!, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permil 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH i 

623 ay by Gy—k dy 2 Pilg 3 ve _ AVE 


J, PLACE OF DEATH 
a. COUNTY 


re een RESIDENCE (Where deceased lived, H institution: = haiidones! Paine edi fe 


a SATE b. COUNTY 
ince George's _ SORE anginia a 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
write RURAL and giva neerast town) 
Cheverly 3 days _ ||. Alexandria 
@, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give steal address), od. STREET ADDRESS “1S RESIDENCE 
ON A FARM? 
_Prince George's GeneralHospital 811 Green Street Lapaip mel! 
j. NAME OF First Middle last 4. DATE Month ‘Day ~Yeer a 
DECEASED | OF 
eee Pell Baby SiGir)~ Eee Rhodes | SRP Eae May 26 19 64 
5. SEX 6. COLOR OR RACE 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRs. 


7. MARRIED [_] NEVER MARRIED [ 3 | &+ DATE OF BIRTH 


lest birthday) 
wiDowED [_]} DIVORCED [_] | 5/23/64 


yrs. | 
JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign « eguatry) 


Menths| Days | Hours | Min. 
Female _| White | | 
Wa, USUAL OCCUPATION (Gi 
done during most of working lif 


‘12. CITIZEN OF WHAT COUNTRY? 


at Prince George's Co. Md. . r 
13, FATHER'S NAME re. aay MOTHER'S MAIDEN NAME ” Fier < ms ta Bx 
Michael Rhodes | Doretha May Smith 3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | [Hf yesgiva werordates of service] 


- -3 acs el Mother Same as above 
18. CAUSE OF DEATH [Enter only one cause per line lor (e), INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
immeiate cause fe) Pulmonary Atelectasis | a 


DUE TO 
Conditions, if eny, which (o) Twin Pregnancy ab. 
gave risa to immediate cause 
(0), stating the underlying (PVE TO 
cause last, __Prematurity (length 33 om. weight 760 gms,) —_J_ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a TEARS BUT NOT RELATED TO THE TERMINAL DISEASE a GIVEN IN PART 1(e)| 19. WAS. "WAS AUTOPSY 


PERFORMED? 


ws Be 


202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enior neture of Injury in Pert I or Pert Il ol item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 
p.m. 19 


21. I certify that (I) (this past 
saw tbe. deceased alive on 


; A Ly 22b. DATE 
ATTENDING MED, © STAFF ie ~2¢G6y SIGNED 
PHYS. Oo DIRECTOR D0 Pays. 
a 22d. ADDRESS : 


Wiles. Be _vansa 7403 Varnum Street, Landover Hills, Na 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (Siete) 
While Not While fectory, street, ollice bldg., ete.) : 


et work [_] at work ["] | 1 


Re iersey 26 ee frome. DA Qa un cee 19.8 tonne. BBB. 28 , 19.64, that (1) (we) last 
4 and that deaih Be Aed aes 55M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S: 
(Type) 


238. BURIAL, , CREMATION, 23b. DATE THEREOF ; 23. NAME OF CEMETERY OR CREMATORY aad LOCATION (Cily, town of Sia (Stata) 
AEMOVAL, Specify) | 
eiietbet he 6/2/64 Pr, Geo General Hospit. | Chever So Roe 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
; 1 ie Baek | MUN 8 1964) KCordig Yer, 
Harry W. Penn Jr. Pr. Geo Generl. Hosni: io __v WO" £ wg tg 


ial eS SSeS tS ay 
contac ‘ rt ah fea. SEE pee aneoplbeae” ‘ 
“ A ; y - 

TRAE is age” 


he ead 
ee ae ae 
A yatit 
~hes ~ 
hd a 
? 
i 
Meo ee rer ‘ 


> h r 


tga wF nf ab heaped; a aay 


yay aaa re 
tir “| 


on Fr sy dy ws) 


lear 5 Leger 
heat ae ed IRS Fo (Aiba Fe. 


the uae =A acs sds acdc fou ms 7 pO age 
Sie My eS 2 L 
‘ . . -~*e + 
J w ~* . 
~ aio 
rt Tt ee ee = aiteoet aay * or 


2s ro Bl ae f ri 
tf Ci mioky ole wep ee 


Ube p sore os ee 
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ee hore - - 
2 ae ie 
4 owe a ‘ 
i - — be 
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het BarntonlA ancy ys 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 


7 
—) 
t] 
wn 
= 
> 
1 
foal 


HEALTH 1. PLACE OF DEATH — || 2. USUAL E RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
@. COUNTY e. STATE b. COUNTY. 
eorge MARYLAND Maryland Prince George 


b. CITY OR TOWN (if outside corporete limits, "| & LENGTH OF STAY IN Tb || c. CITY OR TOWN (If oulside corporete limits, write RURAL end give neeresl town} 


write RURAL end give neeres! lown) 


a necessary, 


Jo immediele cause 


DUE TO 


{e). 
PART Il Wl. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED To THE Ti TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 


° 
a 
e 
a 
5 
Bee | Riverdale A Bladensburg Sse 
er ~-d. NAME OF HOSPITAL OR INSTITUTION [if nol In hospitel, give street address) j 4. STREET ADDRESS rs S RESIDENCE 
89 NA FARM? 
J [-- 
See. /« Leland Memorial Hospital —Ss—s_— 4519 Baltimore Ave. ves 1] No Et 
pes “3. NAMEOF First ‘Middle - or oak DATE Month Dey Yer | 
os? DECERSED 
223 (type pal ‘Donald Rhodes Beara 5 3 19 64, 
“De 5. SEX ~-|6, COLOR ORRACE)7 apple |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bd = a O ei J" birthday) |"Months) Dey: | Hours Min. 
Sin Male White wipoweD [| DIVORCED 1/13/05 & yrs, | 
wo Ta. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign counlry) 12. CITIZEN OF WHAT COUNTRY? 
ve 5 done during most of working fife, even if retired) ; 
ec Machanic _ Paper Mill Bristol, Va. U.S.A. 
2 ¢ | FATHER'S NAME 7 “ 3 14. MOTHER’S MAIDEN NAME i 

a 
gas Charles H. Rhodes Minnie D, Kerin 
OED TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT "Address at 
oS (Yes, no, or unkown) { (Ifyergivewerordelesofservice) 
exe Yes Ww] _|232-12-4897| Phil Rhodes Same as #2 (brother) 
23a 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (e).] INTERVAL BETWEEN 
S PART |. DEATH WAS CAUSED BY: 4 SUPICER 
= IMMEDIATE CAUSE (e)__ Multiple pulmonary emboli nts Bete — ——— CF Breas’ 
5 A f 0b DUE TO 
<] ions, it eny, which ) Fracture of left hip 7 \28 bre, — 
5a 
¢ 
s 
¢ 
o 
a 
2 PERFORMED? 
5 Z YES No [=] 
eé “| © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 1B.) ae 
“3 PRIMARY (Mf or CONTRIBUTING [J 
= CAUSE OF DEATH. Fell at home and fractured neck of left femur. 
= 20c. TIME OF INJURY | Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY | tae) r 20f. (Cliy or town) (County) (Siete) 
fe H oy Whil Not Whil factory, streel, office bldg., ele, 
2 aero BEA \atvetil | sls, Home 'Same as #2 


i: 21. I certify that | took charge of the remains describ: » above, held an Autopsy Ck Inspection fl. Inquiry  ], and in my opinion 
ccidenf [5], Suicide [[], Homicide ["], Undetermined manner [7] 


‘CHIEF MEDICAL EXAMINER: |i} 


death resulted from: Natural causes 


4 should be forwarded to the Chief Medical Examiner‘s Office along with form PM3. Page 5 may be retained for your files. 
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TO DEPUTY 2... EXAMINER: This certificate should be executed within 24 hours after death. If any d 
please execute the certificate, 


i: 
a 
° 
ow 
ct 
3 
=) 
8 
ee 
5 
° 
ee 
a 
” 
o 
Q 
oO 
a 
e 
° 
ad 
uu 
WW 
s 
i=} 
a 
3 
g 
a 
eo) 
Lal 


jhe id ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE — —See ee 
“ examiner's JO Riverdale DERUTE MEE ee 5—h-b6h 
ae NAME (Type) Address (Street, ci 
220. BURIAL, CREMATION,| 22p. 2c. NAME OF CEMETERY OR CREMATORY “22d. LOCATION (Cily, town, or country) (Stete) 
REMOVAL (Specify) 
Burial 2 | Arlington National : Arlington 
“123. FUNERAL DIRECTOR ‘ADDRE 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME 2 
oh alec Francis Gasch’s Sons Hyattsville, Md. oats MAY 7 sa 1 Be ee ae ae 


ral 


ymove carbon papers. Pages 1 an: 
event, within 72 hours after deat! 


by the attending physician and completely filled in by t! 


|-fransit permit. Then ple; 


| or attending physician. 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed 


VR AIS (4) 
20M 5-63 


< 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44s 
1. PLACE OF DEATH =~ 7 2. USUAL RESIDENCE (Where daceased livad, If Insiitutlon: Residence belore admission) 
G Sob nl °. poe b. COUNTY 
Prince Georges __ ___Marytanp | Maryland Prince Georges 
b. CITY OR TOWN {if outside corporate limits, «. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporete limils, writa RURAL and glve nearast town) 


writa RURAL and give nearest town) 
Riverdale from 5-12-64 |X wnivers ity Park 


d. MAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sti \ddress) d. STREET ADDRESS 


1S RESIDENCE 
ON A FARM? 


Eugene Leland Memorial Hosp 4309 Sheridan St._ 
. NAME OF ~ First : Lea | 4. DATE ~~ Month 
DECEASED oe 
issn pi) Myrtle D. Rinehart | pEnTy allay 19 64 
3. SK 6. COLOR OR RACE|7, maRRieD [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ‘AGE In yours [IF UNDER YEAR | 1F UNDER 24 HRS. 
y) "|" Hours | Min. 
female White wibowen [Xj Divorced [_] 7-1-86 Va yes. ES ees (MM | hoe 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona duzing most of working ven if ratired) M U $ A 

Cg 5 (o) 
— Lesoige Elise . 2 S pee a ss Ol 
43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ElwoopHayworth Sarah Kathryn Williams 


He WAS oe ie IN U.S, peas FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT q ‘Address 
‘es, no, or unkown) | (Ifyesgiva warordatesofservice) . 
MENE Hosp. record/dau hter, Mrs. Charles L. Nelsor 
1B. CAUSE OF DEATH [Enter only one cause por lina lor (2), (b), and (c).) ia INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) Ewe LUAL. PRSIRUMIM of Single Epo EL RL 
, DUE TO Ct fPOMES 27/5 eee 
Conditions, if eny, which w/ 
92V0 rise to Immadiate cause = ~ ) 7 
DUE TO 


(2), stating tha underlying 
couse lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS aj) UNE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


19. WAS AUTOPSY 


z 
(ey PERFORMED? 
ys ELNTES TAL. CRSTRUCH Gy) | (2LC%] ga Golow DoE b Fecal im DypdbcTav\ ves 1 No EL] 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCGWRRED, (Entor neture of injury in Part I or Pact Il ol itam 1B.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Veer) 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, 20f (City or town) (County) (State) 
4 Beue: fest? While __ Not While factory, street, office bldg., etc.) | 
g rae 19 at work [_] el work i 
. | certify that (I) (this hospital) attended the deceased from. » Pa zy Z that (1) (we) last 
saw the deceased ke RO wee, 2 ee that death occurred LK. .M, from the causes and on the date stated above. 


22b, DATE 


Adak es so DIRECTOR oO PHYS. ise __be20-64°"" 


22c. PHYSICIAN'S 22d. ADDRESS 


NAUE fives) ORs pT Wilkinson, M. D. 4404 Queensbury Rd., Riverdale, Md. 
isi 


22e, SIGNATURE ™= 


23b. DATE ve 


o- 2346 


TV inant 


232. BURIAL, CREMATION, 


23d, LOCATION (City, Jown or county) of 
tes er a il 


1A Z2I922C- 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


owe MAY 2.2 Cheval Vase 


4 Dukes NAME OF ‘ge OR CREMATORY 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) " 
a 6302 CERTIFICATE OF DEATH 10274 
TBn 1. PLACE OF DEATH 2 . "|| 2. USUAL RESIDENCE (Where dacoasad lived, If Institution, Rasidanca bafors edmission) 
201 J.» SOON, ; @. STATE b. COUNTED, t 
Bag Prince George's. MARYLAND Meryland re Geo's,. Co 
Ea b. CITY OR TOWN (if outsida corporate limits, | €. LENGTH OF STAYIN 1b || c. CITY OR TOWN if outside corporata limits, writa RURAL and give nearest town) 
3 write HURL ie ae st town) 
‘© Suitland, rylen 10-Yrs. x Suitlend, Maryland 
33 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat address) , 4, STREET ADDRESS Wks peal eit: 
/ ON A FARM 
5120- Logan Street 5. i 5120= Logan Street S.E. ves] No] 


First “Last 


3. NA) J 
pee, QHARLES 8. ROBERSON ee May 


carbon papers. Pages 1 and 
nt, within 72 hours after deat 
> 


gave fet to immadiata 


{a), si 


tha undarl 


cay 


ef 
s Vita Bet ay ‘Gj ROCA Zé ye ey LAP. & PHerEed 2g S Azer 


> 

3 

3 

a 

E 

° _ 

ks 5. SEX [6 COLOR OR RACE|7. panied PE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (ln your [IF UNDERT YEAR| IF UNDER 24 HIS. 
ithday) | Months] Days | Hous] Min. 

5 Male White wivowep[-] __ oivorceo[]| March 31st 1888 4 a Beate ee | pbs 

aS on EUAL OCCUPATION [Give Wind of wor ] 10b, KIND OF BUSINESS OR INDUSTRY] TI, BIRTHPLACE (County & Stata, or foraign country) | ¥2. CITIZEN OF WHAT COUNTRY? 

3 dong agin noni workin van if retired) 

Ssel J 33 Window Cleaners Tenne USA 

6 Bc | 13. FATHER’S NAME = | 14. MOTHER'S MAIDEN NAME ed = 

£84 Moses Roberson Unin 

Sak own 

ge ee ic WAS ee is IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT =a Address - 

gia ‘as, no, or.unkown) | (Ifyasgivawarordatesofsarvica) 

ae eroteervics) 7 Gel BmO597 Mrs. Stella Roberson Same as # 20 

ie 6 18. GAUSE OF DEATH [Enter only ons cause par line for (a), (b), and (c).] a an i BETWEEN = 

255 PART I. DEATH WAS CAUSED 8Y; - . 

% ae IMMEDIATE CAUSE (0) C4 & a o Kleerrorn~heg x —— = ve 

es 

m22 DUE TO > 

i i Conditions, if any, which ache. ae Ya t base Le Lae ArterecSClese SS ber ax suoy 

ae 

3 

£ 

= 

& 


@ as the burial: 


13 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS ae 
ie —. 7 PERFORMED: 
= - , 
s 2c. [ves [] no 
= 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH > ff 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) atiAr«c ia ee eee 
S | 20c. TIME OF INJURY — Month, Day, Yaar INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City er town) (County) 
= Hote. arnt F While. Not Whila factory, street, offica bldg., etc.) | i 
= m. 19 work [_] at work [] ee | 


fy that (1) (tHsFaspital) attended the deceased from.72/ £.,19.9% oF; Jour VL, that (I) (we) last 
saw the deceased alive on dae eae 9.6. 7, end that death a ae ‘at OM, from the G&uses Ba on the date stated above. 
22a. SIGNATURE 22b, DATE 


be LN? Sgt ee a ee sito 
RN Deu CC Vag War "EES HV OSE €4 CHALE TE 


a. Te 


ae Sagem —-- nae 


23d. a Liane town sy county) irae) 


director, page 3 should be detached for ust 
be filed with the State Dept. of Health prior to burial 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ew NAME OF Le het OR CREMATORY 


24 dora ‘SIGSNATURE a-GY Cider 25a, REC'D REGISTRAR | 25b. REG|: TRAR’S SIGNATURE oa 
wen tones. /6b/- sede SW eae are 


nil 


@ 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
72 hours after death. 


that the death certificate be executed 


ician. 


ATTENDING PHYSICIAN: The law requi 
be retained by the hospital or attending physi 


? 


death. Page 4 


‘AL 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


TO HOSPIT. 


VR AIS (4) 
ISM 7-62 


GAL CMO UBEE CO we. Hash. D.C. loxMAY 20 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oes 


06303 CERTIFICATE OF DEATH ipyE 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where aecenied lived, Il institution: Residence before edmission) 


&. COUNTY @. STATE b, COUNTY 
Prince George's 5. ____ MARYLAND Maryland ___ Prince e George' $2 
b. CITY OR TOWN (il outside corporate limits. ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporeta limits, write RURAL and giva naarast town} 
write RURAL and give neaces! town) 
Cheverly 6 days__|| / Maryland Park == 
d. NAME OF HOSPITAL OR INSTITUTION [il nol in hospital, give strael eddress) d, STREET ADDRESS +. 1S RESIDENCE 
ON A FAI 
Prince George's GeneralHospital 401 65th Ampmwe STs ves [] Nopa 
3. NAME O: First Middle Last | 4. DATE Month Day Year ae 
DECEASED OF 
1) 
5 a nl Bernard ACE Reberteons |. P== _ _May 1a ou 
5 "]6. COLOR OR RACE B. DATE OF BIRTH 9. AGE ( IF UNDER 1 YEAR 
7. MARRIED [R] NEVER MARRIED [_] veer) Tobe 
White wipowed [] DivorcED [_} /8/91 ara. | 
10s, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
lone during most ol working lile, avan il retirad) | 


lecTeigiar) Reqietdt (Robeetsm Elec (, | Aashvetev Lb -C h. S.A. 


. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


sitet R. Re bae tebe | Florence Her beat 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? as SECURITY NO.| 17, INFORMANT Addrass Gt 


{¥as, no, of unkown) | {Iyasgivaweror dates of service) | ', Pame?, GA ve 


Idosep A Mm Robertson- Farestville, MAd: 
INTERVAL BETWEEN 
ONSET AND DEATH 


"PART |. DEATH WAS CAUSED BY; i 
parieseartacatier fy Ceareert ive Heart Failure 


Le DUE TO. 


Gathiisken eee tonics 1», Coronary Arteriosclerotic Heart Disease 

gave rise to immadiata causa : , 

{a), stating tha undarlying BUETO 

tase last. te). 5) 
rd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]] 19. WAS AUTOPSY 
g : = RFO! Di 
5 Cerebral Thrombosis (right Calcarine Gyrus) yes BY No [] 
© | 2De. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Part Il of item 1B.) . aad 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,’ 20f. (City or town) (County) (Stete) 
5 Rosa Ne While __ Not While lactory, strat, office bldg. vate 
Es ia 9 al work [] at work [] | 

2. 1 certify thai (I) (this hospital) atlended the deceased from, int 9 a to... 5 £18.00... 19644, that (I) (we) last 

ABE... and that death occurred 28.350M, from the causes Al on the dale slaled above. 
; iS 5." STAFF 72. TIONED 
ATTENDIN! MED. Al 
pda Mop. | PHYS. oO DIRECTOR ee PHYS, oO 5/18/64 
22e. ens) - ? —|359, ADDRESS - =e! 4 
NAMI 
wn Dr, Peter Duus | 6124 Central Ave.,CapitolHgts. sMaryland_ 

230, BURIAL, CREMATION, | 236. DATE THEREOF 23c_ NAME OF CEMETERY ORVOROWERORY 23d. LOCATION {City, town or county) ~ (State) 


-BURIBC. May Rl, 1964 Columbia a ARdenis Heliag ten Va. 
24 FUNERAL DIRECTOR'S SIGNATU ADDRESS | ase. REC’D BY 0 1964/2 TRAR*: daa 
Cla wedge 
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ry <ul} + ‘ way os in eo eee Pape Po are ae 


as tot BS 2h) 4 ad Ne ~ aA wes 4) r, 
L. r ° roan er yr wer aes ar “he” - hp ae ‘ 
> he ef ? . 


, - > 
~' NS , a aoe os 


Ne eh tah) 94 : une IN. Sak 
oS. pie di dig Gaal 


* emaptoQ. ~ ere 


SOEs 


‘< 
5 Sars 
Pas 
AY he f giz 
- ae Raed 
teers fines 3 apts shor 
of ye. 24 he 


7 Shalt 


' ’ ‘_s 


“¢- pon Pelee 
- a“ * . 


Hy Pea Ba bah oe meds etal? > 


fart? 180 este nt ele “ant . 
7 te —~ ; wT 


24 hours after 


@ 
3 
2 
; 


z 
2 
2 
° 
= 
3 
= 
3 
= 
3 
3 
a 
13 
oO 
8 
2 
2 
5 
& 
. 
2 
ES 
cs 
a 
2 
z 
e 
£ 
a 
® 
= 
5 
3 
i 
ae 
3 
i 
8 
2 
2 
8 
= 
18 
s 
2 
= 
s 
< 
a 
9° 
ed 
9 
a 
a 
9 
Lal 


ician. 


The law requires that the death certi 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


To Hosni Aa 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06304 / a OF DEATH 10276 


| \|) 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where ‘deestaaall lived, ‘WW institution: Residence before ad 
pi 9S Sar a. STATE b. COUNTY 
pee —_ Prince Georges ~s ____ MARYLAND Maryland Prince Céerges. 
3 b. CITY OR TOWN [it eutside corporate limits, cc. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside ‘corporate limits, write RURAL and give naarest town) 
Oo writs RURAL end give nearest town) 
s —;Sheverdy cos _I3 days ____|| X Hyattsville ee 
a da iE OF H ITAL OR Ih INSTITUTION {it not in hospital, give strest address) | a. a ET ADDRESS IS RESIDENCE 
g } l ON A FARM? 
: . YES NO 

3 — ce-Geonges. General Hospital 370] Nicholson Street __| ves] Nof] 

3. N. First Middle ast Month Day Year 
ot DECEASED 
« (Type or print) DEATR 19; 4 

5. SEX j6. 7 ego RULE RACE MARRIED [-] NEVER MARRIED [] | |9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 


with' 


last bisth: vl 


Months 


Female | Cauc. Pays 


Hours | Min. 
wiowen Pa DIVORCED [_] 


8. Fgh aor 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iis (senshi as ent or aoe ai | 12. CITIZEN OF WHAT COUNTRY? 
i} RK a aa}, 


done duripg post of working life, even if retired) An 
4. MOTH} Wha IDEN oe Ze be 
ra Zdniuc wy: Lp NPAAALs Ha, sor rei 
AFG (HIT 


‘V5. WAS DECEASED EVEWIN U.S. ARMED FORCES? | 16. AeA SECURITY NO.| 17. INFORMANT Mie eee 


(Yes, no, or unkown) | (Ifyesgiva weror dates ofservice) 
sine rar Arrntttinsreld 3 Syria Iytde 


18. CAUSE OF DEATH [Enter only one ceuse per lino for (a), (b), end (e).) ERVAL BETWEEN 


PART! DEATH Moatt cause) “PEW ERALIZ El) i ee “Cellos. 
DUE TO 


craton tay in) CAOCINOMA OF Age Rewel | 6 *¢Os. 
fe), stating the underlying DUE TO 
cause fast. oe PR (e) 


5 


13. FA HERS NAME 


and in any, 


5, PART Il. OTHER SIGNIFICANT CONDITIONS S CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN IN PART 1; 19, eros 
= 

O ls ves [] no 1] 
E [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) —— 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= ZOc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) " (County) (State) 
@ Hert oie While __ Not While factory, sireet, office bldg., etc.) | 
3 at work [] et work 


pam, 19 { 
certify that (I) (this hospital) attended the deceased fro ANS 19 


pt. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


2 2 fthat (1) (we} last 
2 saw the deces, ed alive on f» and that death occurred aig 30 , from the causes and on the date a above. 
2. g DATE 
i. ATTENDING MED. STAFF NED 
2 gic, mp. | PHYS. A ‘oirector [7] PHys. [] Sie A 
, | A. | 224. ABBREES Sur 
3 SAME L VN, bak. “AD 
= 238. MOvAL CREMATION, | 23b. R CREMATORY | 23d. LOCATION (City, town or county) ~—(State) 

0 Bare ) 
3 Clyyrar racer, Ind: 


3 6 ie Sa 
[ 6 4 


24 FUNERAL Diecrgn S. SIGNATURE 250. " iN BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
2 2 Bd folnt fChienlg Vaschge 


YR AIS (4) 
1SM 7-62 


AP? 2 


Y 


ian. 


The law requires that the death certifi 


tached for use as jhe burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
f Health prior to burial, cremation, or 


R: After this certificate has been signed by the altending physi 


be retained by the hospital! or attending physic’ 


AITENDING PHYSICIAN. 


? 


death, Page 4 


TO FUNERAL DIRECTO 


U 


TO HOSPITA 
director, page 3 should be det 
be filed with the State Dept. o! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r CERTIFICATE OF DEATH {i 


1. PLACE OF DEATH , 2, USUAL RESIDENCE (Where deceuiad lived, If Institution: Residence before admission) 
8. COUNTY t ns @. STATE b. COUNTY 
Prince Georges ___ MARYLAND |) Maryland Prince Georges 
b. CITY OR TOWN (if oulside corporate jimils, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lt ‘outside corporate limits, write RURAL and give neerest town) 
j write RURAL end give nearest town) 
Cheverly 31 days ee Hyattsville = ee 
d, NAME OF HOSPITAL OR INSTITUTION (ifn not in hospitel, street address) | 4. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Prince Georges General Hospital 5712. 40th Avenue peri, NOK 
/3. NAME OF First Middle last 4. DATE Month Dey Yeor 
“apageat 8 OF 
lype or print) DEATH ur. 
Ludwig __ Royland nee ey 11 _9_¢ 
5. SEX 6. COLOR OR RACE) 7, maRRieD [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 
Jast birthday) | Days | Hours Min. 
Male White wipowep F-]_—_bivorceo [_] Oct. 1878 Pees: 


") 12. CITIZEN OF WHAT COUNTRY? 


VS 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY & BIRTHPLACE (County & Siete, or foreign country) 
done during most x pl life, even if retirad) 


2d GPRD. INT FREOHING. NoRkW& 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME x 


NKAL OWA | UNKNOWN — 


U 
Tp eer Core GOPRRLING L. ROYLANB™™ SAME AS EQ 


18. OE OF DEATH [Enter only one ceuse per line for (a), (b), end @). a ) INTERVAL BETWEEN 
7 é ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) Aen hes Congetbint 


poeroraes 2 
Conditions, if any, which b__ AM Maire IMAM ot 


geve rise to immadiate couse 


(2), stating the underlyin, DUE TO 
Gian Rema FEC Han ey en f PlteTEh, 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT REL bro TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
iy 
YE 

5 fase Re. ee ae SBN 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert } or Pert Il of item 18.) 
& 1 OR CONTRIBUTING [] CAUSE OF DEATH | 
G | IF EITHER, NOTIFY MEDICAL EXAMINER)| 

\ 
Fs 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
5 eGo Nata While ___ Ned While | fectory, street, office bidg., etc.) | 
= 


19 jet work [] et work [_] | 


p.m. 


2. I certify that (I) (this hospital) attended the deceased from... PEMA IDES 0.0.8 > Z, that (1) Gwe) last 
saw the deceased alive on.. scat ABY.. .19...64, and thatBeath occurred at .2.OMA from the causes ad on the date stated above. 


ATURE : 22b. DATE 
ayes, EMUE ee x oo O af oO gaia. 


122c, PHYSICIAN'S : 22d, ADRRESS 
weiss, Barry Rosenberg __| 6501 Landover Road, Cheverly, Md, ; 
23a. BURIAL, CREMATION, 2b. AY THEREOF 23. fe E OF CEMETERY OR CREMATO) RY 23d. LOCATION (City, town or co! ty) cy 
a i 14,1464 Hie EVERGREEN CEM [BroehLYN, New \eRR 


rey 13 1064 feeevlan Nog 


“i vear Wu 
‘swat Sel bata jews ee Kirn 
eee 2 he “- hom be 


oh gets 


aa i ss att sees 


: ee . _ ¢ 
al in Ne .. 
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a ry sh 2s e,} ee oa aay ts vob! ) tht 
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| Pir, Whe we ‘Aas ~ : 2. Wye. 2. FE fe har ee 


FOR STATE 
HEALTH DEPT. 


i 


@ 


if any delay 


Item 18. Give Pages 1, 


/ 


7 


executed within 24 hours after death. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


essary, 


funeral 


and 3 to the 


12, 


" 
iy 
55 
load = 
a 


Office along with form PM3. Page 5 may be 


a burial-transit permit. File pages 1 and 2 with the State Depa 
, cremation, or removal, and j event within 72 hours after 


please execute the certificate, writing the word “pendin; 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 
of Health or its des 


director. Pa 


1 


im 
e 


wal, 


IR: Page 3 should be used as 
ignated agent, prior to burial, 


VR ALSME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06306 MEDICAL EXAMINER’S CERTIFICATE OF DEATH T0278 
ae nian 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ince George mannan || Me Prince Gee 


b. CITY OR TOWN (If outside corporate Imi F, TI b . 
ae muRae At ne [OES ts, | ¢. LENGTH OF STAY IN 1 ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
X_Accokeek 


4 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS é. us Bpreaie 
! Prince George General Hospital Box 117, Manning Raq. ves(]_ nol 
3. NAME OF First Middle Last 4, DATE Month Day Year 

DECEASED OF = 
eppsiOC EE) _Albert . Joseph Sager DEATH S- 23- wor 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24HRS. 
A Jast birthday) Months | Days | Hours | Min. 
wipoweo [7] pworcen ty |FCH 7, 1914 yrs. | 


10a. USUAL OCCUPATION (Give kind of work done 


10d. KIND OF BUSINESS Oj . BIRTHPLACE (State or forelgn coun: 
ag: working | ee If retired) INDUS Bus oor 2 all CE (State or forelgn country) 
EVTER 


ne Pew Su (vane 
13, FATHER’S E 14. MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT a Ht iddres; d 
SEG! H Zz C Rp 
S6 Ker 12 ! 


12, CITIZEN OF WHAT 
TRY? 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


(VONE. yes Unknow | vag rand ee) Clnwp Speimgs td. 
18. CAUSE OF DEATH [Enter only one cause per Itne for (a), (b), and (c).1 a de INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Ban! ay 
FARO DUE TO 
Conditions, If any, which (oy a KD .L a. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19, WAS AUTOPSY” 
iS 
215 ves£] No [J 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
& PRIMARY [} or CONTRIBUTING (] 
& | CAUSE OF DEATH. 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stata) 
2 Hour em. factory, street, office bldg., etc.) 
oa While Not While 
= p.m. 19 at work) at work (] 


21. 1 certify that | took charge of the remains described above, held an Autopsy [3d, Inspection Je], Inquiry fe], and In my opinion 


death resulted from: (C, Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SaNATUR _p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
) EXAMINER'S Riverdale 4 5-23-64 
~ NAME (Type) Address (Street, clty, town, or county) 


23a, Fries pee ib. DATE THEREOF | Wass OF CEMETERY wrreey | 23d. ii (City, town or county) a 

“UR iat cb wep } a fh nv 
“Rug DIREC # 4 26,14 20 Ashyngte a aie Sactlped. BALLOT Lah 
YW C4 ps hoes Ce [60.577 WB SASE. HM ast-ite] on MAY 2.7 19 Z 


& 
@ 


a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SF | 


: 
OR STATE 06307 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10274 
HEALTH DEPT. |7. ecace or pearn 2. USUAL RESIDENCE (Where deceesed lived, If institullon: Residence before edmisslon) 

> = e. COUNTY e. STATE b. COUNTY 
6 Pri nee. MARYLAND Med. Prince George 
b, CITY OR TOWN (if outside come limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 
i DOA Cellege Park  » 
o d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
Wi = z oO / ON A FARM? 
Bog Leland Memorial Hespital Sin vert Ra., / ves] No 
“S| | |3. NAME oF First ~ Middle Last | 4. DATE = Month ‘Dey Yor 
ha DECEASED OF 
3 (Type or prin!) Jesse Thomas Sanders DEATH 3 27 19 
a 5. SEX 6. COLOR OR RACE) 7, s4aRRIED BE] NEVER MARRIED [-] | 8 DATE OF BIRTH 9% soe iriver FF DDE TF UNDER 24 HRS, 
‘ M W wiowen[]  vorcro [7] |26  Feb., 1889 8 ean ea ‘|| Pay teas | a 


103. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


S) 


‘ile pages land 2 with the State Dep: 


uted within 24 hours after death. If any delay is necessar 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
ig with form PM3. Page 5 may be retained for your files. 


Retired U.S. Goverment Dallas Co., Texas U.S.A. 
5 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
rE William N. Sanders Marthe Garner 
c 1 WAS pees ahs IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a {Yes, n9, or unkown) | (Ifyesgivewergr detesof service)| a 
Ez es | wwert Margaret B. Sanders Same as #2 (wife) 
So 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) = =e a INTERVAL BETWEEN 
a ID. DEATH 
cap PART |. DEATH WAS CAUSED BY. 7 
25 é ‘ IMMEDIATE CAUSE (e) Heart failure HEM EES 
8a. ‘ Elsie, ' ; 
53° Conditions, it ony, which rs Arteriosclerotic heart disease ever 5 yrs. 
Cerne geve rise to immediate couse 
SSsee {e), steting the underlying DUE TO 
5 5 cause lest. te) 
LS a iS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e}/ 19. WAS AUTOPSY 
so] =~ +4 . ‘ PERFORMED’ 
5 $| Carcinomateses (over 2 yrs) from carcinoma of the prostate (ever 5 yrs)| 5s] No ry 
z = 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ee oe PRIMARY [) of CONTRIBUTING [) 
a U | CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204. {City or town) {County) {Stete) 
3 iteur. "et? While __ Not While foctory, street, office bldg., etc.) | 
2 19 rk [_] et work [] | 


ce 
death resulted from: Natural 


ly that | took charge of the remains described above, held an Autopsy Inspection 
SOS. F). Acci Suicide (el Homicide ia! Undetermined manner oO 
CHIEF MEDICAL EXAMINER [“] 


and in my opinion 


lent 


4 should be forwarded to the Chief Medical Examiner 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


Health ot its designated agent, prior to burial 


IO DEPUTY MEDICAL EXAMINER; This certificate should be exec 
please execute the certificate, writi 


ACTUAL 
AGTURL p, ASSISTANT MEDICAL ae" Oo ore SJGNED 
DEPUTY MEDICAL EXAMINER 
W, EXAMINER'S s 
; NAME (Type) fehn Kehoe, M.D. RA Cerda sees istroet, iy. town, or county) 
a 22e. BURIAL, Gee i, DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete} 
REMOVAL {Speci “ - z 
Burial 5/29/64 Arlington National Arlington, Va. 


ADDRESS 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


>SUN—4 


23. FUNERAL DIRECTOR 


Francis Gasch's Sons Hyattsville, Md. 


VR AISME 
5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 


06308 CERTIFICATE OF DEATH 10280 
& 1 PLACE or DEATH om aia : = 2, USUAL RESIDENCE (Where deceased lived, Hf Inalilutions Residence before admission) 
a. COUNTY ’ 
1 a. STATE b. COUNT orge 
z Prince George's MARYLAND Ele A ‘Prince Ge rge's 
2 b. CITY OR TOWN Tif outside sie ela . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write and give nearest town! 
a ’ Cheverly 5 hrs. 35 min. Chillum 
& a ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddress} ||. d. STREET ADDRESS . are 
a ! ° 
§ ) Prince George's General Hospital || 5814 Sargent Road ves [] No 
xs WANE oF First Middle 8 Be £ 4. DATE Month ey Year 64 
F 
(Type or print) Henry Robert chaerer | DEATH a 
3. SEX |6. COLOR OR RACE|7 MARRIED Kc] Never MARRIED [_] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR 
Male Cauc. ‘ last birthdey) "Months |) Deys Min. 
wipoweD[-] —_vivorcep [] 1-16/05 ea eels “| 


10a, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | #2. CITIZEN OF WHAT COUNTRY? 
done durlng most of working life, even if retired) 


ned by the attending physician and completely filled in by the funera 


Crane Operator District Government washington D.C. U.S. A. 
13. FATHER'S NAME ~ | 4. MOTHER'S MAIDEN NAME ry i 
Henry Schaefer Theresa Hertle 4 7 u 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | {lyes give wer or dates of service) 
yes 1923-1927 578-01-2382 | Louise H. Schaefer Same as #2 (wife) _ 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] , “] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Carcinomatosis ee 
IMMEDIATE CAUSE (2) 2 
x 
x DUE TO 
Conditions, if eny, which (b) Carcinoma of Left Lung 


eve rise to immadiate couse 
(a), stating the undestying 
cause lest, te) 


DUE TO 


The law requires that the death certificate be executed 


za PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO JT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gl . WAS 

e ie =a PERFORMED? 
ves [X] NO 

é phate Nas \3- Me ed 1 ee ft hcp 

3 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH | 

G | (WF EITHER, NOTIFY MEDICAL EXAMINER) | 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,  2Df. (City or lown) (County) ~ (State) 

a ieutera te? While __ Not While factory. street, office bldg., ete.) | 

= 19 e} work [_} at work | 


, 19. that (I) (we) last 
M, from the causes and on the date stated above. 
22b. DATE 


ers wo, [EM Meroe BA May 9, 196 
me 33 A Creséent Road, Greenbelt, Md. 


certify that (I) (this attended the deceased from 


saw the dece: 


196.7, and thet desth occurred a 


ATTENDING, 
PHYS. 


22. PHYSICIAN 3 
NAME (tyes) Dr, Til Bergemann 


23n. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) SSC St 


Bieta” | 5/12/64 Arlington National Arlington, Va. 


1124 FUNERAL DIRECTOR'S SIGNATURE = ADDRESS A \| 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ay 4 y Q ; 


Vergo bly nal le, ei lone MAY 1.31 1964 _fCCorbas Vector. 


| 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


TO FUNERAL DIRECTOR: After this certificate has been 


TO nospizat Qarrenvvc PHYSICIAN: 


VR AIS (4) 
1SM 7-62 


oS 


: This certificate should 


TO DEPUTY MED! ‘ EXAMINER: 


be executed within 24 hours after death. If any _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a a 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 126] 
HEALTH DEPT. |i riace oF beam ESSES ES HE7 FEES SIE 7 SF USUML RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
tata Pri G @. STATE b, COUNTY 
a : rince George MARYLAND Prince George 
23. 5 b. CITY OR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. emt Gkerown (if outside corporate limits, write RURAL and give nearest town) 
5 3 
se £ 2 write no aL ‘ie. 0 Ps see x ¢ on 
PE Bae oliece Par: over 5 yr: olle 
Bw SZ d. NAME OF HOSPITAL OR INSTITUTIDN (ff not In hospital, give street address) || d. STREET ADORERS at : @. 1S RESIDENCE 
iy { ON A FARM? 
a8 ca mS Same as #2 -, Canary trailor Gti] noi] 
ey 22 = priser First Middle Last 4, Bate Month Day Yeer 
Bod , 
w= =f (Type or print) Albert George’: Schiffman DEATH 5 25 19 64, 
ie ££ 5. SX 6 oD | 8. DATE DF BIRTH 9. AGE (In. yoers | FUNDER 1 YEAR |IF UNDER 24 HRS. 
3E gz R DR RACE | 7, MARRIED [] NEVER MARRIED [_] 8. DAT! AGE {in years CS ee Ee 
gS at M W WIDDWED pvorceo[]| 1 Oct., 1889 Th vs. 
as 2s 1Da, USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN DF WHAT 
2S %2 during most of working life, ayen If retired) De ; 4 CDUNTRY? 
Su 7 et. R.R. Engineer Rail Road Michigan S.A. 
as £ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
el sc 
58 oz Frederick Schiffman Elizabeth Utz 
Se 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDGIALSECURITYNO. | }7._ INFORMANT Aggress 
=o a (Yes, ne, or unkown) | (If yes give war or dates of service) art 49 12 Miskogéeun kk 
=e 3 797 a 34-7140 R. Schiff dgeeMuskogee 
se 2€ | no none/ Att R. Schiffman College P . 
Ss 85 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
Ses = PART 1. DEATH WAS CAUSED BY: fail: a 
bee ie IMMEDIATE CAUSE (0) Heart failure 
Ss §58 TAO nem  Arteriosclerotic heart disease 
oe Bere Conditions, tf any, which i 
a2 Sy & gave rise to Immediate 
Sa re. cause (a), stating the OUE 7D 
2 oa underlying cause last. © 
zo 85 = | PARTIN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) (19. WAS AUTDPSY 
2 ves S oo PERFDRMED? 
25 3. Of yes[] ND Gg 
= $e Uls 
soe we & | 20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Pert 11 of Item 18.) 
‘= Ano 
Se gee 5 PRIMARY or CONTRIBUTING (1) 
=e “s a ° ‘ 
a. al = | pc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) Gtate) 
o fa ao Ss factory, street, office bidg., etc.) 
Be me a Hour While — Not White i " a 
f2 eo = mM. 19 at work[_]_et work 
ts 3 = = i 
Ge as 21. | certify that | took charge of the remains described above, held an Autopsy CA. _ Inspection {xd Inquiry &I, and In my opinipn 
E £3 rd death resulted from: 268 Acgiant [[], Sulcide [-], Homicide [[], Undetermined manner [_] 
=l5B° CHIEF MEDICAL EXAMINER [_] 
2ese8 ACTUAL ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
Bors SIGNATUR M.D. 
82555 DEPUTY MEDICAL EXAMINER [2 525-6, 
<= " yom he Jom 
ofS os ) RAMe Cbs) Address (Street, city, town, or county) 
83's 5= 7a. BURIAL, CREMAYZO jb. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATDRY 23d. LDCATION (City, town or county) Gtate) 
BQEepgey R L (Spec} 2 : 
eh a eer Lakewood Hennepin, Co. , Minn. 
24, FUNERAL DIREC ADDRESS 25a, REC'D BY REGISTRAR bea REGISTRAR’S SIGNATURE 
ee Francis Gasch's Sons Hyattsville, Maryland | owe MAY 28 1964 pronlts Jucge. 
ff 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10282 


1, PLACE OF cea | 


@. COUNTY ae 


ES a 


2. USUAL RESIDENCE (Where dacessed lived, #f institution: Rasidance before admission) 


3 
F-pae MARYLAND 
>e 3 b. CITY OR Si ea lif outside eo ¢. LENGTH OF STAY IN Ib 
a writa RUMAL and give naacesi(fofn) 
538 ~ a 20 
3 on ’ d, NAME OF HQSPITAL OR INSTITUTION (if not in hospital, giva street address) “) e. 1S RESIDENCE 
aay) ON A FARM? 
a , 
saa . NAME OF First ” Middle 7 aa Day 
ee: fe ero ¢ 
= 'ypa or print] 
Hee CHARLES Sey KS Some 36 96 
28 > SEX 6. COLOR OR RACE) 7, sARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE tla ae ERT YEAR| IF UNDER 24 
Su: mM wa st birthday) | Wonths| Deys Ou 
= wioowen [x] ivorcen [-] LES SED {\ 7 do. | r 
Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACEACounty & State, orforeign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ls Sf 


1. 
SEA sia 


THER'S MAIDEN NAME 


Then please remove 


CEASED EVER IN U.S. ARMED FORCES? 
for unkown) | (Ifyasgivawarordatasofsarviea) 


16. SOCIAL SECURITY NO.| 17. 


igned by the attending physician ai 


wee ear, Cy let 7- 30 FCF ae, ria 
is — 18. AAAUSE OF DEATH [Entar only one it line for ta, (b}, end (e).) INTERVAL BETWEEN 
Bob PART |. DEATH WAS CAUSED BY; ( 4 SR a 
Few IMMEDIATE CAUSE (8} W [me _ == 
ag e L } 

avo 7 Ph | DUE TO 

eect 4 

38 a itions, if eny, which (b) —== 
= gave rise to immediate couse wv = S 

a3 (2), stating the underlying DUE TO 

ey causa last, (e) 


PART Il, OTHER SIGNIFICANT CONDI 


TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. we AUTOPSY 


FORMED? 


ives No] 


208. ACCIDENT WAS UNDERLYING [J 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.} 


20c, TIME OF INJURY 
Hour @.m, 


Month, Dey, Yo 


MEDICAL CERTIFICATION 


er | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, a } 20%. (Clty or town) {County} 
Whila __ Not Whila fectory, street, office bl i! 
at work at work 


attended the “tpt Od FrOM......0.00.-fsseaf-omrrrreny” 19.4. it 
saw thd deceased alive on.Q\\o\..... C aca ny and that deal occurred 0); S-4 Ye 
a ATTENDING MED. STAFF er i) a 
SS mo. | PHYS. piRECTOR [-] PHYS. [} ‘ DL - 
22d, ADDRESS 


WIN G-F1 EoD LA 


33e. BURIAL, CREMATION, 
VAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be cétached for use as the burial: 


death, Page 4 may be eens by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


5 
2 
5 
3< 
C4 
ie} 
B 
o 
a 
= 
a 
3: 
AS 
i 
fo} 
mB 


la 


. DATE THEREOF 


VR AIS (4) 
20M S-63 


24 Ful AL DIRECTOR'S 
hl, 


ge og OF DL it. R, ACREMATORY 


ja. REC’D BY wey REGISTRAR’S SIGNATURE 


we JUN 4 4 A fClonkey Nudge. 


ry, 


0. 


24 hours after death. If any delay 


jin 


This certificate should be executed with! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of the remains described above, held an Autopsy [ 3, Inspection FX], Inquiry [J], _and in my opinion 


death resulted from: 


FOR STATE 06311 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1U283 
HEALTH DEPT. fi PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
i a. STATE 2b, COUN 
eee Prince George MARYLAND Md. Prince Reorge 
teal ¥ b. CITY OR TOWN (lf outside rupee limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ez } write RURAL and give nearest town) e 
=e wt Suitland ( 3212 Terrace Drive 
sw ae d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADDRESS e. See 
°& « 
2 2 8 g K Same as #2 Z Suitiand vest} note 
Eos on 3. Leni Do rothy First Middle Last 4 cee Month Day Yeer 
wz =f (type or Print) Rirdtty Blackwell Self DEATH 5 3019 6h 
$ =e 5. SEX 6. COLOR OR RACE 8. DATE 
a = . 7. MARRIED NEVER MARRIED . OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
g E =e i] O last binhaay) Months] Days | Hours | Min. 
a a= F W wipoweD [| pvorceof{}| 11 Jan., 1912 52. yrs. 
o£ 25 asrng gee neynep a Kind of work sa 10. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
Ey HERS SHE: d e Texas USgea. 
os 5 FS 13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
a James C,. Blackwell lartha E. Jamerson 
so oeaF 
=e fs 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. |,17, INFORMANT . ~ Address 
= oe (Yes, ro eg hae ive war or dates of service) 558 nia Serowick-sister 
=o 4 : 
winee ies ° 2 - Riveria St. rlow,Hahtds «Md, ’ 
se 3&5 18. CAUSE OF DEATH [Enter only one cause te line for (a), (b), and (c).1 pa ey 
PART I, DEATH WAS CAUSED BY; m. 
=5 35 Tues Pe aay ee ere ET 
jw Oe } Spiration of gastric contents o Minutes 
£3 58 / DUE TO 
23 ss Conditions, If any, which ©, and 
5 s 7 
Bs & aoe. tesieecm uimecite Rupture of oesphageal varices from portal hypervension 
BAN Ss cause (a), stating the DUE TO i . : * 
3 Se underlying cause last. t9__ASsoc with severe Laennec's cirrhosis of liver 
= = 3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
Z s 
= ~< |5 ves FX} No [] 
= <= | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
3 & | PRIMARY [] or CONTRIBUTING C] 
3 6] | CAUSE OF DEATH. 
= = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home,farm,| 20f. (City or town) (Countyy (State) 
2 a Hour am, Walle Not While factory, street, office bidg., etc.) 
2 = p.m. 19 at work at work 
2 
S 
3 
2 


TO DEPUTY A. EXAMINER 


please execute the certificate, writing the word 


director. Page 4 s| 
of Health or its designated agent, prior to 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


VR A1SME 
3500 4-64 


, Agoident [_}, 


Suicide [[], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER ["] 


fajural causes 


4 eh ae Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 
DEPUTY MEDICAL EXAMINER a 
a EXAMINER'S ey okie ol 5-30-64 
NAME (Type) Address (Street, clty, town, or county) 
23a, Fae Apion, ar DATE Henk Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
1 (2 ~2-64 Cedar Hill Cem. Suitland, Md 
iJ ata th 
mH _— esti FT if Bemec2 00-4th Sten, E. 25a. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
Wash. 20002,D.C. 


vate JUN 2_19 


f eerie sedge 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1@ 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH L284 
HEALTH DEPT. 1, PLACE OF DE. 2. USUAL RESIDENCE (Whare daceesed lived, If Institution: Residence neta Sdcteionh 
GSE NIn? By a. STATE b, COUNTY 
rinee Ceormwe MARYLAND 12 Dut 
. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAYIN 1b ||. CITY otfown {lf outside capone wtite GRGERL ove neerast town) 


writa RURAL end give naeres! town) 


x} 

= 

5 

£ Y 

5 1 v aan. —_ Cait ieee —- i 

$ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) , a ET ADDRESS e@. 1S RESIDENCE 

3 ; { ONA anal 

2 prince Georve General Hospitat __il 44.090 oven 411 2 - | ves] No 

& 3. NAME OF First Middle > Cost 4. bate ley Month “Dey Yar ee 

2 DECEASED 

2 (Type or print) wi Walther BERTH 4 > 

£ 5. SEX 6. COLOR OR RACE] 7, j4ARRIED [] NEVER MARRIED Eye DATE OF BIRTH 9. AGE (in Years |IF UNDER} YEAR] iF UNDER 24 HRS. 

rthdey) |"Months| Deys | Hours | Min. 

ur wioowen [] —vivorcio ff] |} ) 1906, » BG: yrs. 


10a, USUAL OCCUPATION (Give 
done during most of working life, 


s SaaitAKCE (Stata or foraign country) 


42, CITIZEN OF WHAT COUNTRY 


it retired) 


id of work | 10b. KIND OF BUSINESS OR INDUSTRY 


m PM3. Page 5 may be retained for your files. 


farmer Own Washington, DC. USA 
13. FATHER’S NAME 1 14, MQTHER'S MAIDEN NAME -@ 
William T, Sellner rgaret Me Talbert 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


[Yes, no, eer” (yes give werordetes of servica) 


4lliam T. Sellner Same as # 2. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), end {c).] 


PART 1 DEATH MODIATE causr o)___ congestive Heart Failure 


oul DUE TO 


I in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with for: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


Conditlons, if eny, which «Multiple Pulmonary Emboli 
gave rise Jo immediete cause a i a = = = A Pe 
{e), stoting the undarlying DUE TO 


couse lest tj__Hypertensive Coronary Arteri osclerotic Heart Disease 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. WAS AUTOPSY. 
RFORMED? 

: | é 

S hizephrenia yrs pe 9S ee Yesmeg NA] 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Part Il of item 18.) 

md PRIMARY [1] of CONTRIBUTING (1) 

| CAUSE OF DEATH, 

x 20c. TIME OF INJURY Month, Day, Yaar "| 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Steta) 

y | 

s Heures: Whila __Net While factory, street, offic bidg., atc.) | 

2 fae 19 lat work at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy fel Inspection El} Inquiry fed and in my opinion 
death resulted from: Natural ¢: Accident re! Suicide [at Homicide oO Undetermined manner ‘| 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 


SIGNATURE “mip, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER a) Sale 6h, 
NAME (Type) Jebn = Oe D4 are za} Address (Streat, city, town, or county) vr 

3 72a. BURIAL, CREMATION DATE THEREOF ‘Qic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Gnajreeae 


Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 


please execute the certificate, writing the word “pending” in penci 


MONAL { Specify] 
Burval” 
23, FUNERAL DIRECTOR 


‘ ADDRESS 66 aie Go Hop 
mnons Br@thers. Funeral Home Rd, SE. 84. . 


6th 1964; Cedar Hill Cemetory Subfland, Maryland. 


‘24e, REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
2a HM AY—3 hes foes 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Be 06313 CERTIFICATE OF DEATH 5 sc 

= i ; 4 4 i. = 2 — 
= 2 iy Tes DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resi ;@ before edmission) 
5 : j 

o ‘ _ Vee. = 8. STATE b. COUNTY 

24 GEORGE wanvuxne WIASHINC-TON DC ad 
Fe 5 £ b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 

c- § write RURAL end give neerest town) 

ae Vile WA AY 4 9X7, 
= 2 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS: ¥: Cc e. 1 tes 
al 2 

pee LiZo} arts Rye Ny |e CxO C 
Ban Test rn DATE Month Dey ; aa 
2 ns * BecenseD C, ae 

ee | tee CeRolwe mm SWELSE <A T__196 i 
2 as 5. SEX 6. 2S ORRACE)7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yaars IF UNDER 1 YEAR| IF UND! 


lest pes)? “Months| Days | Hours | 


10a, USUAL OCCUPATION (Give kind of work 
deme during mos! of working life, even if retired) 


OVERNMENT. 


h FATHER’S NAME 
atrick J. Manning 


wioowen [X__pivorcep [] 4 “4 Ly - -Go 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign 


New York 
14. MOTHER’S MAIDEN NAME 


Honore O'Leary 


ITIZEN OF WHAT COUNTRY? 


‘RMERICA 


and in any event, 


a 


<3 .. WAS DECEASED EVER IN U.S. ARMED FORCES? | 14. SOCIAL SECURITY NO. 17. INFORMANT "Address, 
Deen scar ra Wrage enor deen cmv 4g on eines vAve. 4 
NAN EN None Miss Edna C. Manning, Was 
18. = OF DEATH [Enter only one cause per line for (e), (b), end (c). ery ") INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. aclet, ¥ 
IMMEDIATE CAUSE {e) Ment fer” Ke ic LK q : Se eo. —_ 
! DUE TO Ltn tc 
Conditions, it eny, which (b) Chitra . 


trae neteaai p owe Alec na Papers LATERAL SCLEROC'S 


cause fest. te) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS, AUTOPSY 
ves [] no 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m, 
p.m, 19 


21. I certify that (I) (thi: 
saw the deceased alive on.. 


20d. INJURY OCCURRED 
While __Not While 
work at work 


20a. PLACE OF INJURY (Home, farm, 


+208. (City ortown) (County) (Stele) 
fectory, street, office bidg., atc.) | 


MEDICAL CERTIFICATION 


ital) attended the deceased from. EE, that (1) (we) last 
4 and that death occurred at. 12:48M, from the causes and on the dale staled above, 


ih ATTENDING STAFF 7b. SNE 
(a PB iy mp. | PHYS. XI BIRECTOR (1 pays. Oo 
22c. PHYSICIAN'S ad. ADDRESS 
eis dedy (K. bk. WV by 
23, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “Sieie) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


REMOVAL (Specify) 


Bladensburg Rd. Wash, pic 


REC'D BY REGISTRAR | 25b. wfeeen a E 
DATE 


5-20-1964 | Mt, Olivet 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Wash. D.C. 


Joseph Gewler's Sons, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 


@ attending physician and completely filled in by the funeral 


y th 


|-transit permit. 


— 


Then please remove carbon papers. Pages 1 and 2 should 


director, page 3 should be detached for use as the burial 


_ 


within 72 hours after deat! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


VR AIS (4) 


20m 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


CERTIFICATE OF DEATH 10286 
AN REA? OF DEATH _ i) 2, USUAL RESIDENCE (Whare deceased fived, If institution: Residence belore emission) 
‘8 Fa t a. STATE b. COUNTY Sa 
M Price George's MARYLAND | D. Cc. 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nasrest town) 
writa RURAL end giva naarast town) 
Glenn Dale (rural) _\|7mo 27 da. | _ Washington a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
___ Glenn Dale Hospital 142 llth St. N. BE. | 
3. NAME OF First “Last ~) 4. DATE ‘Month ‘Dey Veer — 
DECEASED OF 
(Type or print) Fannie Smith DEATH 5 9 19 64 
5. SEX + (6. COLOR OR RACE|7. MARRIED [NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Inst birthday) |"Months) Days | Hous) Min. 
female Negro | wows ge —oivorceo]| 10/1/1910 Be | ees Pere 


ese UE A EE ATON, Aaa kind ef 7 10b. KIND OF BUSINESS OR cies | Ti. BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
luring, moat of working lila, even if retira 
Phu Se (panne wese-- | unknown /Z, U.S.A. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
unkuewn O47 wore Bear unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ave 17, INFORMANT Address = 
(Yas, no, orunkown) | (Ilyesgiveweror dates ofservice) NE 
: _| ssnknewn ~ | D. C. General Hospital‘s summary on discharge 
18. CAUSE OF DEATH [Enter only one cause per line lor (2), (b), and a ea ae = 
ID 
cee ee MEDIATE CATE ih aa aaa ae prekrerreeiels hemorrhage wi! with shock and <a days 
4 eneral peritonitis 
/ DUE TO 
Conditions, if any, which Perforated peptic ulcer of the stomach 3 days 


gave risa to immadiate causa 


(a), toting the underlying ¢ PVETO Hypertensive and arteriosclerotic cardiovascular cae wn 
couse est «)_ disease 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
oy ag ae PERFORMED? 
5 

3 Cerebral infarction ~ ves [4} No [1] 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part t or Pert Il of item 1B.) : 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (F ETHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, larm,’ 208. (City or town) (County) (Siete) 
g Wie eee, Whila Not Whila factory, strest, office bldg., etc.) | 

2 ned 9 at work [] ot work - 


21. 1 certify that (!) (this hospital) attended the deceased from.......7/ 72! = oge, 19.9% htt eszicccty 19 Soe , that (I) (we) last 
X “TeS3' 


saw the deceased aljve on ~ and that death occurred at. ki: from jhe causes and on the date stated above. 


Ee ATTENDING MED STAFF 72b. SISNED 
mp. | PHYS. [J DIRECTOR PHys, (1 5/9/64 
22c. PHYSICIAN'S — . = ie 7 22d, ADDRESS it a 
Name re) = Moe Weiss, M. D. Ci see, Sls Meaeeese 
i | a re ee Glenn_Dale, Maryland... 
23c, NAME OF CEMETERY OR CREMATORY ka LOCATION (City, town or county) {Stete) 


23a. BURIAL, CREMATION, ie DATE THEREOF 


LL (Spacity) 

Lounipe SMlof ot ALALDD BA) Pi enter. al Aald Over _ Lies rylaud 

24 FUNERAL ti Val een SIGNATURE’ ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ld.l) Gamlens fi jee Mel lawl 181964 


\ 


ry, 


@.. 


in 24 hours after death. If any delay 


TO DEPUTY MED 2 EXAMINER: This certificate should be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x MEDICAL EXAMINER’S CERTIFICATE OF DEATH i{ vi 


1267 


1._PLACE OF DEATH 
COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


(Yes, eo eg ive war or dates of service) 


213-05-8387 Jo 


a sa b. COUNTY 
mate) eae ; MARYLANO Prince George 
ga Se CITY OR TOWN (if outside corporate if is, c, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, write RURAL afd give nearest town) 
Eta eS write RURAL and give nearest town) x 
“fe 8. Riverdale 
2 wn ee d. NAME OF HO: Aer ded Cron (If not in hospital, give street address) || d. STREET ADDRESS 8, ie peveg 
£8 ef X ( Home) 6109 54th Ave. ‘+ ah he 
me 85 = 09 5th Ave., vest] nol} 
Bas C= 3. [idl First Middie Last “IRATE Month Day Year 
f= 5 (Type or print) F o 5 ae 
ve rank Lewis g 19 
se 5. SEX 6. GOLOR OR RACE | 7, MARRIEO [-] NEVER MARRIEO[~]| 8+ OATE OF BIRTH 9. AGE Taya TFUNOER 1 YEAR|IF UNDER 24 HRS. 
g& last birthday) [Months | Oays | Hours | Min. 
Se 5 M W WIOOWED [ 5} DivorceO{"]| 12 Mar 55 yrs. | 
t= & ey feveceaeare 10b, neh BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, uae WHAT 
3 retin & * 
ao oS Stone Cutter“ Coestruction North Carolina RPUSRYA. 
3s s 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
gs oS Joseph E. Smith Minnie Deatherage 
s 
a 5 15, WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. iNFORMANT Address 


hn R. Smith (Same as # 2) 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Gunshot wound of head 


INTERVAL BETWEEN 
ONSET ANO OEATH 


ninutes— 


-transit permit. File pages 1 and 2 


cremation, or removal 


21. certify that | took charge of the remains described above, held 


death resulted from: Natural causes 


cident [_], 


Suicide 


an Autopsy [_| 


, Inspection [.], Inquiry [. ], and In my opinion 


Homlcide [_], Undetermined manner [_] 


a 
Te 
s 
= 
= 
Ss 

eo / 
3 176K DUE 10 
2 Conditions, tf any, which tb). 
2 gave rise to Immediate 
NE, cause (a), stating the OUE TO 
a4 — underlying cause last. (c). 
mS 3S ee ee 
= = & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASECONOITION GIVENINPART 1(@) 19. WAS AUTOPSY 
= cS AVE = 
i= os Ws YES [7] NO ql 

2 s 

ad Ss =f 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part {1 of item 18.) 
e =! & eee cay aedb9 Oo 
= cx) 2 
= = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. ans Lh ee cee aR ae "(City or town) (County) (State) 
Ss 2 factory, street, office bldg., etc.) 
2 ral Hour exe While — Not While ! D oh 
@ = m1. 1 at work} at work | 
a 
a=} 
ze 
8 
2 
a 
st 


CHIEF MEOICAL EXAMINER [_| 


please execute the certificate, writing the word “pending” in penci 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 
of Health or its designated agent, 


g 

3 

= 

= 

:=2 ACTUAL NED 
> SIGNATUR Mp, ASSISTANT MEOICAL nn Cal 22, DATE SIG 
Re DEPUTY MEDICAL EXAMINER 5—10-64, 

. 
33 4] (Ses dR olin Kehoe, M.D. Address (Street, city, town, or county) 
3's 23a. BURIAL, CREM 23b, PATE PHEREQF, 236, NAME OF GEMETERY OR GREMATORY 239, LOCATION (Gy, town or cqynty) (State) 
£3 “Ber a | BAT /TSe4 | Pont Eeeola Cemetery | totmar Minor, ‘Hd? 
Q 24. FUNERAL DIFECTAR ____ AOORESS Fe REC RB] REGISTRAR] 250. "RES NATURE 
\|F. Gasch’¢ Sons 4739 Baltimore Ave., Hyatts 1 

VR ASME DATE ‘12 1964 — 
3500 4.64 a = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEALTH DEPT. 


Is 
- 


ak, 


your files. 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10 2 &S 
. Bh DEATH 2. bap RESIDENCE (Where decoosad ~~ oy Residence before admission) 
i Marytanp ||” Me Befnce George 


Eb: 
b. CITY OR TOWN [if outsida corporete limits, 


jepartment of 


¢. LENGTH OF STAY INAb. | ¢. CITY OR TOWN (If outsida corporete limits, writa RURAL and give nearest town) 
writa RURAL end give nearest town) 
Cheverly DOA ipper Marlpbre x 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS * Peete 
ON A FAI 
Prince George General Hosp, + =||_ Bex 3366 Rural ves fx] NOT] 
. NAME OF Mdde. so Last 4. DATE = Month —~—~~—~—<dDey ‘Yer 
DECEASED OF 
Fala Mary Jeanna Smith Hae 5 18 196k 
5. SEX 6. COLOR OR RACE] 7, arRieD [] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (in yoars [IF UNDER 1 YEAR| tf UNDER 24 HRS. 
2 birthdey) ese | Hours | Min, 
F Negre winowio¥] _oivorco (15 June 1888 15 yn. 


USUAL OCCUPATION (Gi 


. kind of work 
@p during most of working ti 


n if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


Tl. BIRTHPLACE {Stata or foreign country} 


(Yes, no, or unkown) | (ifyesgive werordetasol service) 


uted within 24 hours after death. If any delay is necessai 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


a burial-transit permit. File pages 1 and 2 with the State D 
|, cremation, or removal, and in any event within 72 hours after death: 


xaminer's Office along with form PM3. Page 5 may be retained for 


R; Page 3 should be used as 


ted agent, prior to burial 
MEDICAL CERTIFICATION, 


jignal 


Housewife Maryland De Sia 
13. FATHER'S NAME | 14. Spe MAIDEN NAME 
Washfington Berr : Rebe ecca Duncan 
15. WAS DECEASED na 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


is, CAUSE al DEATH ‘JEnter only one cause per line for (e), | 


Nancy Ford Box3366 


ind (c).] 
PARTE OUATA MAS SAEENY, Heart, failure 
iy DUE TO 
Conditions, H eny, which (b) Arteriosclerctic heart disease 


geve rise 19 immediets cause 
{a), steting the underlying ( DUETO 
eaure fest. (0) 


= 
19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 
sb iaiktNle 21 Meath PERFORMED? 
ves {[] No fj 
20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Past Il of item 18.) 
PRIMARY [1 or CONTRIBUTING C] 
CAUSE OF DEATH. 
206. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, form, | 20f. (Clty or town) {County} (Steta) 
Hour a.m. Whila Not While fectory, street, offics bldg., ete.) | 
the ” jet work et work [_] 4 


21. I certify that | took charge of the remains described above, held an Autopsy ER! Inspection &} Inquiry ies and in my opinion 
death resulted from: Suicide (2h Homicide Oo Undetermined manner Oo 
‘CHIEF MEDICAL EXAMINER oO 


Natural ¢; 


TO DEPUTY MEDICAL EXAMINER: this certificate should be exec: 


please execute the certificate, 
4 should be forwarded to the Chief Medical E: 


TO FUNERAL DIRECTO: 
Health or its desi 


CTUAL 
pean aniee map, ASSISTANT MEDICAL ieee o DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) ohn Kehoe, M De, Riverdale address (Srest, elty, town, or county) 5~18-6 
. BURIAL, CREMATION, /22b, DATE THleor 2c. ave ‘OF CEMETERY OR CREMATORY ] 22d, LOCATION (Clty, town, or county) State) 
REMOVAL (Specify) 
St., Mary's Church Croome Md. 


‘24a. REC'D BY REGISTRAR | 24b. rebate) SIGNATURE 


OME 


| Burg 22-64 
Bey 55 9 [leat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a NS 


geve rise to Immedieta couse 
{a}, stating the underlying 
couse lest. 


( 06317 CERTIFICATE OF DEATH 285) 

5 OO —————— —————————EEE 

9 aR 1 ERE ee DEATH 2. USUAL RESIDENCE (Where deceesad lived, If Institution: Residence before edmission) 

e 

§ ea Prince Georges manviann || °°" Maryland °°" BpahtevGaoe 

= 2 b. CITY OR TOWN [if outside corporete limits, |e LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL and give nesrest town) _ 

ae & write RURAL erry end give ie town) 

ca es HY ATT xX Hyattsville 

& i d. NAME OF S¥IL LE ISSiTOTION {if not In hospitel, give street eddress) || fd. STREET ADDRESS 

= 8 

3 Ee HYATTSVILLE NURSING HOME | 4005 Tenneyson Rd. 

3 5 3. NAME OF Pat Middle lost Month 

3 e DECEASED 

g Ba (ype orn THOMAS VERNOR SMITH Diats = MAY 24 1964 

3 8 SEE SEX ~-[6. COLOR OR RACE| 7 MARRIED [—] NEVER MARRIED D| & SATE OF sinTH % AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o irthdey) |Months| Deys | Hours | Min. 

oe 88 Male ie cv a fs ovorce [] | 4-26-1890 ray Shawn | none] Deve |”"Houn eos 

8 2 We. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

= 6 done during most of working life, aven if ratired) | a 

5 Ss Retired Teacher | Texas U.S 

2 . 13. FATHER’S NAME * 14. MOTHER’S MAIDEN NAME © - 

§ $22 | John Robert Smith t Mary Elizabeth Graves _ 

2 €= tbs WAS sere Ce IN UIS. ARMED FORCES? ; 16. SOCIAL SECURITY NO.| 17. INFORMANT AaseHO) Ra a 

= 2s unkown! ‘es givawaror date: i mo 

2 a2e | wes es eel 55418-7147 Mr. Gayle 3. Smith fooete epite! fia 

£ fc ¢ § 18. CAUSE OF DEATH [Enter only ona couse per line for (a), (b), and(e)] ~~ = ~~) INTERVAL aeeaned 

ad e P WAS Y; ONSET AND DEATH 

eg2§s A TS ET Wrrmtie > 2 |S TAS 

SSSa5 

: Sa 

5525 

° 3 

f= = 


attending physic 


Cenins f sen, wich) Jepharectissers \Lot Yor 
cae } we espa hee fot. Ys 


Zz PART Il. OTHER SIGNIFICANT CONDITIOW¥S CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)! 19. WAS AUTOPSY 
2 PERFORMED? 
d§ ukinarrtomn Ant 1964 YES no [] 
= | 208. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Epfer netura of injury in Part | or ert Il of item 18.) — a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | AF EITHER, NOTIFY MEDICAL EXAMINER) 

es = ——— 
% | 20e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) {Stete) 
= Hour sims While __ Not While foctory, street, office bldg., etc.) | 

FE Ait 9 et work [_] at work [] i 


21. I certify that (I) ¢hie-trospital) Trey the deceased from..... f] ah 19 lS hat (1) (sop last 


saw the deceased alive 19..64, and that death occurred , from the causes and on the date stated above. 


ley . 195 
22a. SIGNATURE Aare 22b. DATE 
1 | ee a ee 


226. PHYSICIAN'S i 22d. ADDRESS 
me or J. WREDERICK BARR 4500 COLLEGE AVE., COLLEGE PK,MD. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 


cify) 


Ser 5-27-1064 ARLINCTON NABTO [“UARLINGTON, VIRGINTE 
24 FUNERAL DIRECTOR'S SIGNATURE } 250. REC'D 5 ats 25b. STRAR'S SIGMATURE 
Toda fy GY ss W iaeaae? oe 


5130 WISC.AVE.,N, W, 
WASHINGTON, D.C. 20016 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


DAI 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 


roe 
S 06318 CERTIFICATE OF DEATH 10 990) 
3 Ler ap DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residance before édmission) 
2. 
LNA) B,anee George —mamann |“ Maryland "S°""Arundel / 
24 vy, b. CITY OR TOWN {if outside corporate limits, "|. LENGTH OF STAYIN ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town} 
a0 write RURAL and give neeres! town) 
33 Suitland bor Fair Haven a 
on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4. STREET ADDRESS i. i ENCE 
an A FARM 
“3//|_Suitiand oe Home Herring Road [ves Ly No bd” 
Sa Nee Jatt ee “First mel (a> eae Month 
at {Type or prin!) Coy ae Oo DER DEATH May ie, 1964 
SEX = |6. COLOR OR RA — <a NEVER MARRIED [] | 8 DATE 1 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
birthdey) mths) Deys.| Hours | Min. 
Male White wiowen[-] —_vivorceo [-]| Dec ete 1874 8&9" a ea Pope ete | ia 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Coaseseirgara bel We AW Ae ee en ee ee 2 


PR | DUE TO 


Conditions, if eny, which rae & ~ Si GND 
2 


quires that the death certificate be executed within 24 hours after 


9g physician, 
signed by the altending physician and completely filled in by the funeral 


l-transit permit. 


ge 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oo done during mosi of working life, even if retir 
sz None : Maryland U. S. A. 
Se 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME A ial 
oe | 
a2 John. A. Soper | Margaret Crawford 
5 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address we tiie = 
23 (Yes, no, of unkown) | (Ifyesgivewerordetes of service) 
ie | one a Cora Soper __—_—sCrystol River, Florid_, 
° 18. GAUSE OF DEATH [Enter only one cause par line for (e), (b), and (c).] - 7 | INTERVAL BETWEEN 
6 
i 
2 
i 
& 
5 


geve rise to immedi 


DUE TO 


The law re: 


{eo}, st 
couse 


ing the un: 


{c). 


22c. PHYSICIAN'S th ADDRESS: 


NAME (Type) = | Sesepu Beil cen eee © Bs, Se. Woes. 


23 ATE THEREOF 23. F CEMETERY OR CREMATOR' 
aut a LGA. 
|* REC’ 


IRECT! SIGNATUI ey 
belek b Xone ia . 
“WAYS 1964 ohn! te oli 


238. owns, ( 23d, yes ci ‘) town or c 


= 

23s 

sa: 

Byin 
os es 
- Seta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
migge = PERFORMED? 
BSee5 Is v [re Latour 
poe 6 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of itam 18.) 
& oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
Rees & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Us 23 & | 20c. TIME OF INJURY Month, Dey, Voor | 20d. INJURY OCCURRED ] 20s. PLACE OF INJURY (Home, ferm, > 20f. (City or towa) (County) = SS« Sta) 
252s. (5 Hea asin While Not While factory, street, office bldg., ete.) | 
2 2,50 Z 19 et work 1 

£0 

= e 
He 83 c ify that (I) (1 hospital) attended the deceased fro to 1 ; that (1) (we) last 
2 
<8 $e saw the deceased alive on wld. CY, and that death occurred atVDEM, from the causes and on the date stated above. 
eed 22e,_ SIGNATURE i 2b. DATE 
OfB” ‘ C = ¢ ATTENDING STAFF = \c c SIGNED 
at og Br Dac ae Ss mip. | PHYS. DIRECTOR D1 Pays. 2 > MV & 
Hog c= : — 
Rap o3 
62528 
Teh oe 

3 
ov 3B 
a 


TO FUNERAL DIRECTOR: Affer this certificate has been 


pa 


25b. sad S SIGNATURE 


D BY \aleal 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rs 


OR STATE Lo MEDICAL EXAMINER’S CERTIFICATE OF DEATH {U29% 
HEALTH DEPT. |. Piice oF beara @. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


eee Prince George! 8 MARYLANO Maryland Prince, Gegroe! 
res §8./\\ | b. CITY OR TOWN (If outside corporate Timits, | c. LENGTH OF STAY IN ib || c. CiTY OR TOWN (if outside corporate limits, write RURAL and ‘est town) 
S sy \\ 
3 == Es!) oe eile ‘a Sa a A M 
Soe Sa an ark Pas 
. 19 Be d. NAME OF HOSPITAL OR INSTITUTION (H not In hospital, give street address) || d. STREET AOOR e. Ts RESTOENCE 
2ow 
gui #8 , | _5 66th, Street / : ves] noid, 
Se eee 3. NAME OF First Middle Last 4. DATE Month Oay Year 
> °S 2a DECEASED OF 
eve =m (Type or print) Will DEATH M 19 
sae 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
“aE = : ten ag Nac mdioas Sip ks ays 4 1383 fast birthday) Wetie ons | Hoare wn 
2° 0 1M ale White WIOOWEO §&] olvorceo{ || “ywnknown yrs. 
Sts PBF 10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (Stato or foreign country) 12. CITIZEN OF WHAT 
pee ae during most of working life, even If retired) INOUSTRY COUNTRY? 
£50 Tm Railroad Engineer Penna. Railroad District 
ose 85 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
i Go os 
e = 
E58 oz Joseph Sorrell Unknown 
= irl 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
iss = = “a'r or unkown) | (Ifyes give war or dates of service) \ Niece De ale ? Md, 
c n 3 
Ea” £8 fe) nknown 
= 52 55 18. CAUSE OF DEATH [Enter only one cause 2 ine for (a), (b), and (c). es INTERVAL ay EEN 
Re oa. PART |. DEATH WAS CAUSEO BY: ma fe ONSET ANO OEATH 
2-5 25 ” IMMEDIATE CAUSE (a) Tnanition 
S25 Ss > OUE To Malnutrition unknown 
oes sae Conditions, lf any, which (0) 
£32 5 5 gave rise to Immediate 
=~ 85 cause (a), stating the QUE TO 
see oe underlying cause last. tc) 
oFO SE & | PARTI. OTHERSIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
2,2 Bsa 2 Se : PERFORMED? 
see Ze a 3 ves Bd NOT] 
— o = 
per 25 i | 20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part il of item 18.) 
SeR 22 & | PRIMARY [) or CONTRIBUTING [] 
SES ee i | CAUSE OF DEATH, 
Ef 22 = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) ~~ tate) 
22S & 2 Hour a, factory, street, office bidg,, etc.) 
eae Ma 3 While Not While 
z22 SB = Pu 19 at work] at work o 
Et... oe above, held an Autopsy [X], Inspection [3], Inquiry fx], and In my opinion 
° 5 eave ; = 
5 sce Ed (1, Suicide [[], Homicide [_], Undetermined manner [_] 
@::: 3B CHIEF MEOIGAL EXAMINER [—] 
Beeline ACTUAL 22. DATE SIGRED 
Fa S273. SIGNATUR Mo, ASSISTANT eee wage oO 
eas 4° DEPUTY MEOICAL EXAMINER 
2S .czs EXAMINER'S 5 - 5/28/64 
So,5eug NAME (Type) Address (Street, city, town, or county) 
a 8 35 Bs 23c. NAME,OF CEMETERY OR GREMATORY 23d. ATION (City, town or gounty) tate) 
ess os Wa . ve Ma 
- _—— 
AOI We REC'O BY REGISTRAR | 25D. REGISTRAR’S SIGNATUR 
VR AISME ° JUN 
3500 4-64 Lg 14 fe 


¥ 


—, 


by the funeral 


in 72 hours after deathe 


y the attending physician and completely filled in 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev; 


ires that the death certificate be executed @. 24 hours after 


equil 


physician. 


be retained by the hospital or attending 


ATTENDING PHYSICIAN: The lew ri 


hd 


death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL 


15M 7-62 


YR AIS (4) 24 Ful RAL, i) TOR'S SIGNATURE a ADDRESS: 
Q tne 7 cemno “ém2 Owings, Maryland _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08320 CERTIFICATE OF DEATH 10292 
1 PARE Oe DEA' Ra 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before aaniaion) / 
a Cyitmecuge oote ts ahs. e STATE M ary land b. COUNTY Prince Ge orge tg 


&. CITY OR TOWN (if outside corporete timits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporata limits, wrila RURAL and give naarast town) 
writa RURAL and giva nearest town) 
Cheverly 1 day x Upper Marlboro 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) ) d. STREET ADDRESS |e. 1S RESIDENCE 
x . ON A FARM? 
Prince George's General Hospital Rt. 301 Welles Corner 
AG NAME OF _ — a ; Middle lat a “DATE Month 
(Type or print) Victor Stallin es DEATH May 6 19 64 


5. SEX 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED [_] B. DATE OF BIRTH 9. AGE (in years [IF UNDERT YEAR| IF UNDER 24 HRS. 
Mal c Jani birthdey) |"Montht| Days | Hours | Min. 
ale auc. WIDOWED £ ] pivorceD [] 10/30/11 52 = | 
‘Ws. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if refired) 
Farmer Farming ‘Maryland USA : 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Stallings us a Elsie Stinnett. mA 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesof servics)) . 
No | 19-10-7282 Gorman Stallings, Bristol, Maryland 
18. CAUSE OF DEATH [Enter only one couse per lina far (0), (b), and (c).] ") INTERVAL BETWEEN ™ 
F eer ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 7 ili vme 
IMMEDIATE CAUSE (e)___—s TUBerculosis, Miliary wi th brain invol nt. | 5 @ 
DUETO 
Conditions, if any, which eo Bie dee =e 
gave rise to immadiata cause 
(0), stating the underlying (- DUETO 
cousa last. te). - Bnd 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)! 19. WAS AUTOPSY 
218 ves [A] No F] 
$ [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) ry e 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20h (City or town) ~~ (County) ~~ (State) 
és Teoe arn, While __ Not While factory, straat, offiea bldg., ete.) | 
2 ne 9 at work [_] at work ! 


21. I certify that (l) (this hospital) attended the deceased from. " that (1) (we) last 
and that death pce 1720 Yom the causes and on the date stated above. 


saw the deceased alive ot 


ee ony =p, a ATTENDING MED STAFF 228. SIGNED 
C. QS Mp. | PHYS. [1 sooirector [] puys. —} 5/6/64 
: 22¢. PHYSICIAN'S 22d. ADDRESS oa 5, = - P 
| NAME (Ty) Dy. Carlos Alvarado Prince George's General Hospital,Cheverly 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sate) Tid. 
REMOVAL (Spacify) | A ; 
| Burial fay 9, 1964 rince Frederick 


St. Paul Church “F 


"D BY REGISTRAR | 25b. REGI: Cert has 
we MAY 8 Sd POCO Macy 


‘ 


@. 24 hours after & 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee BGT: 


= 


321 _ CERTIFICATE OF DEATH 10293 
vam “1. PLACE OF DEATH —. 2. USUAL RESIDENCE (Whore deceased lived, It Institution: Residence before edmission) 
M a. COUNTY a, STATE b. COUNTY 
a Prince George's ____ MARYLAND Maryland ____ Prince George's ——_ 
3 B. CITY OR TOWN [if outside corporote fimits, e. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporete limits, write RURAL ond give-heeres! town) 
$s write RURAL end give nearest town) 
x ‘ 
Cheve 8 Days “* Mt. Rainier $a rrere 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospite!l, give street eddress) d. STREET ADDRESS e eee 
qq 
[| Prince George's General af 3704 37th Street eel re HOR C1 No 
) NAME OF , First Middle Lest ‘4. DATE Month Dey Yeer 
DECEASED or 
vg a Reuben N. Stansbury i ?="7" 19, 


5. SEX "]6. COLOR OR RACE) 7. MARRIED Lag Never MARRIED [_] | & DATE OF BIRTH 9. AGE (In years | IF UNDERT YEAR] IF UNDER 24 HRS. 
lost birthday) |" Months | Deys | Hours | Min. 
Male White wipowep [_] DIVORCED [_] 12-4-97 + _ Jl ope e=, 


USUAL OCCUPATION (Gi: 
during most of working fife, 


ind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CATIZEN OF WHAT COUNTRY? 


ni aes Sd bite 
mu Hw Prbbecrpo, Ley 
3 JOTHER’ % enor Howittte Chik 
2d 
6) 


ARMED FORCES? | 16. SOCIAL SECURITY NQF 17. 1 F Ae tle. Address CG as (7 
erordetesofservie | @ E bt Qe 


18. CAUSE OF DEATH [Enter only o He 78 for (e), (b), en ) ii 


)| ONSET AND DEATH 
pee oeamgwas causes (7 = laos a Dene. «at, Live Ge f éot fais |G S- 13-6 ¥ 


7 f DUETO a 
Gondilonisit. ahh jek Leger Lola a beeneh we - vate pgece, Se DIVAS: 


geve rise to immediele couse 
DUE TO 
. aa 


(a), stating the underlying 
pees woth. GIy 


lA 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


ed by the hospital or attending physician. 


death. Page 4 may be retain 


zZ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle 19, Was AUTOPSY 
5 ves NO [] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert f or Part Il of itom 1B 7. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, _ 201. (City ar town) {County) (Siete) 
5 a ‘Hoon Sn While ___Not While fectory, street, office bldg., ete.) | 
Bee = Bir 9 et work [| et work [_] | 
O88 21. | certify that (I) (this hospital) attended the deceased from... 7... Ie Braves Ts. 7f, that (I) (we) last 
2 4 a g 
ue 2 saw the deceased alive on... f’, and that death occurred at........M, from the causes and on the date stated above. 
Soa 22e, SIG 726. DATE 
Ane etenG STAFF j 
Be Rs" hog ne, |AHEO™ ey” tern OMS Ora OF 
z= ‘ 22e. PHYSICIAN'S 22d. ADDRESS 
ri] a / NAME (Type) Cc 
se! eorga J, Hageage, M.D, _i8717_ 38th Avenue... : 
Ae 230, BURIAL, CREMATION, | 23b. DATE THERFOF 23. NAME OF CEMETERY OR CREMATORY Yd, LOCATION (City, town or Emel {Ste 
E REMOVAL (Specil 
o~ wa] 40/64 | Soh 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE PU Rab, 25e, REC'D > er 28>. JREGISTRAR'S, SIGHAT 


4 QuntreR Morin MAY 21 1968 fT rear 
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MARYLAND STATE DEPAKIMENT Or MEAL 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH 10294 


oe 


es USUAL OCCUPATION (Give kind of work 


Gz ——— = = 
2 $ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
® $4 . COUNTY 4 . yar b ieee 
§ eas Peince Geenge'S) MARYLAND _ Maryland ince George's 
= = incl b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporata limits, write RURAL end give neerest town) 
~ #8 write RURAL end give nearest town) ; 
o co 8 Cheverly _ 24 days yy Mt. Rainier 
oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 
3 es < 
bine | Prince George's General Hospital ie 3206 Perry Street 
>y ; “ 
SES »/)\3 NAMEOF First Middle Lest 4, DATE Month 
Pon 7) "||| PECEnsED. oF 
in 
eee bast ew vinetew Te.  aiSteanng Py. iy, 25 _ 19 64 
8st 5. SEX 6. COLOR OR RACE| 7, maRRieD [3] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2a = 2 last birthday} seni] Deys | Hours | Min. 
88. Female White wiooweo [] bivorceo [_} (11/7/91 72". | 
+ —_— a 
i 
o 


ing most of working life, even jf retired) 


1Db. KIND OF BUSINESS OR BEE M1. BIRTHPLACE (County & State, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 


Bip Kari | Prick 


14. MOTHER'S MAIDEN NAME 


Ketan A Lely ear 
15. WAS DECEASED EVER iA U.S. ARMED FORCES? | 16. a L SECURITY NO.) @, nize. fe ee 4 , ‘Address Ce 


KARA 


S 


13. FATHER'S NAME 
f 


{Yes, no, or unkown) | {Ifyes givewerordotesofservice) 


3 
g 
* 
oe 
3 
2 
© 
i ae 
§ 35 
Ze 
ra | 
= a 
g S42 
e 8 ga 
a a 
z= ees —— 3 
fe =x 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e),] “| INTERVAL BETWEEN 
ey 5 . PART |. DEATH WAS CAUSED BY: yee te n as pugié pe esd 
Segal IMMEDIATE CAUSE (eo) x : E zt ays = 
e238. 2 : — 
ser es my dnt Coptsessethyesie 
s20 8 2 Conditions, it eny, which (b) ‘fe G HOS 
ee ie i gave rise to immediete cousa 
=Se5_ {a), stating tha underlying ( PYETO 
pe sered saure lest ee” = bee Pee 2 pe == 
| Sofa z PART II. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ye TERMINAL DISEASE CONDITION GIVEN IN PART 1(ei| 19. WAS AUTOPSY 
SaSvo0 - 12 Ynitthiesn ys PERFORMED? 
Beets 0 fe] Date ves F] no [8 
& —— sa 
22s $2 E [ 200. ACCIDENT WAS UNDERLYING [] | 2b. DESCRIBE HOW INJORY OCQBRED. (Enter nature of injury in Port (pf Par Il of item 18.) 
Deo d a & | OR CONTRIBUTING [] CAUSE OF DEATH | 
neers & | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
osse8 | 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) 
HEE S P 
z 285 a cori While __ Not While fectory, preailcs Pieareie 
as 3 = p.m. 19 at work et work [_] 
teed 
S638 2. 1 certify that (I) (this hospital) attended the deceased from...4.7% en [ORLA ts Y Dinar (I) (we) last 
= 
R38 os 2 saw the deceased alive on...... MIR! and that death aunt at... 44. from his causes and on the date stated above. 
Pie: Fre i ATTENDING MED. STAFF 2 ra 
eos Ai t+enen ——>- mo. | PHYS. [4—atkector OO Pas. S]os/ ey 
%o q Se -; 2c. PE es VO. Ct ~~ —|22d, AODRESS 7 
Hea gs / NAME. (Type) ite Ve omen gos Penny bashes aT T Aine md 
n ay preter 2 
G<Bg3 73a, BURIAL. CREMATION, = DATE nee : ME OF CEMETERY OR CREMATORY 23g PCATION {Fity, town or Te 
(a ard 
ae ous tAate 
a=) 


VR AIS (4) 
15M 7-62 
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event, within 72 hours after death. 


move carbon papers. Pages 1 an 
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fal or attending physician. 


death. Page 4 may be retained by the hos, 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M 5-63 


— 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06323 CERTIFICATE OF DEATH 129% 
1. PLACE OF DEATH “)) 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
« COUNTY e, STATE b. COUNTY 
Prince Georges sd MARYLAND || D.C. D. Ge 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest lown) 
write RURAL end give nearest town) 
Riverdale _______ Washington, D. C. bo ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
‘ON A FARM? 
- ene Leland Memorial Hospital __ 439 - ~ 2nd Street, S. Ee ____} ves] Nog] 
DECEASED he: Month Dey 
(Type or print) Sea 
Pee <s Theodora _ Stearns May 2] 19 
5. SEX j6 COLOR OR RACE|7, aRRieD [-] NEVER MARRIED [K] | 8» DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |"Months| Days | Hours | Min. 
Female White wipowep[] _ivorcep [] 3-18-90 a 
100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retirad) 
‘ Colorado ae eae 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harold Stearns Martha F. Watrous z e~ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
{Yes, no, or unkown) | (yes give waror datesof service) 
eS = = ___ Patient's chart . : malt 
18. CAUSE OF DEATH [Enter only one ceuse par line for (e), (b), and (c).) = =] =F a INTERVAL BETWEEN 


ONSET AND DEATH 


PARTI. DEATH WAS CAUSED BY: Melanoma of Right Cheek with Metastases to Lungs,et¢. years 


IMMEDIATE CAUSE (a), 


/ ee DUE TO 


= — 
Conditions, if eny, which (oe - 
Gove rise to immediate couse = = | a oe 
{e), stating the under! DUE TO s 
couse lest. (ce) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
s S33 ves [} NO % 
& [200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) ait < oe 
& | OF CONTRIBUTING |] CAUSE OF DEATH 
& | (iF EITHER, EDICAL EXAMINE! ae aor So 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) 3 (County) ~*(Stete)— 
3 Hote bint While __ No! While, factory, street, office bldg., ete.) 
g mee ier; docslalosiere Cal —s --- --- 


that (1) (we) last 
4.M, from the caudes and on the date stated above. 


a. Le 


| 

| 
ify that (I) (this hospital) attended the deceased from. gust, BY 2, t 
saw the deceased alive or May 21. hy, and that death occurred a 4 


22e. SIGNATURE = 22b. ay 
LM ale. YW, Won: TEs MOD. ns a ae DIRECTOR oO ms, Oo May es 1964, 


22¢. PHYSICIAN'S 


NAME. (Type) Waleutt W. Gibson, M.D. 


230. BURIAL, CRE. TION, | 23b. DATE THEREOF, 23¢) NAME OF CE: Wasp, RY OR CREMAJORY, 23d. LOCATION (Cit 
ua” Vay 22 ocak ma 


he ibe bu oh. 


MINER: 


TO DEPUTY MEDICAL 


This certificate should be executed within 24 hours after death. If any _ 


Item 18. Give Pages 1, 2, and 3 to the funeral 
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fice along with form PM3. 
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. Page 5 may be 


1, Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


directot 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06324 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10296 
ag [end na OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ss a. STATE b. COUNTY 


Prince George MARYLAND. Distri 


ih 
15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? 


-wiliSAGBO PC 
| WEIGAND 


16, SOCIALSECURITYNO. | 17. INFORMANT 


pee 

+ of Columbia 
Sas b, CITY OR TOWN (if outside ee iperers limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
= write RURAL and give nearest town) 
s Chever1: DOA Washin a 
a tt 
a= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOOR' e@, 1S RESIOENCE 
® % * ON A FARM? 
#8 Prince George General Hospital 1 i ves{]_No 
nes 
oe 3. NAME OF First Middle Last 4, DATE Month Oay Year 
2n DECEASED OF 
=i (Type or print) William none Stecher DEATH + 19 
Zé 5. SEX 6. GOLOR OR RACE | 7, MARRIEO [-} NEVER MARRIEO[] | 8 OATE OF BIRTH 9. AGE (In years | TFUNOER 1 YEAR /IFUNOER 248 
z= last birthday) Months} Oays | Hours | Min. 
ie W wipoweo [54 DIVORCED {~] . 
Bs 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
3 during most of working life, even If retired) INOUSTRY COUNTRY? 
= U.S.A. 
ry 14. 
S 
a 
i 
i 


, and in 


LYYS weSTLEY ROAD 


= (Yes, no, oF unkown) bets war or dates of service) 
= 3 io. 
2 a 
o 18. CAUSE OF DEATH £Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
oS } (b), 
oe PART |. OEATH WAS GAUSEO BY: a ae ig 
5 IMMEOIATE GAUSE (a)_ Heart failure 3 
5 4d QUE To 
s Conditions, If any, which Ar. 4 3 £4 y ds 
& gave rise to Immediate ©) ov tyre 
5 cause (a), stating the OUE TO 
= underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) | 19. iT ef 
= 
Oils ves] NO Ed 
% (20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
f= | PRIMARY [) or CONTRIBUTING (} 
it] CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m factory, street, office bidg., etc.) 
8 val While -— Not While 
3 mn O O 


e, held an Autopsy [_], Inspection [_¢ Inquiry [xJ, and in my opinion 
Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 


of Health or its designated agent, prior to burial 


SraNaTuR wip, ASSISTANT MEOICAL EXAMINER ["] 22, OATE SIGHED 
f EXAMINER'S OEPUTY MEOICAL EXAMINER (ial 
< Riverdale Address (Street, clty, town, or county) 5-29-64 
My) 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a 5 
6-1+64 CEDAR HILL CEMETERY SUITLAND MARYLAND 


EUNERAL OIRRCTOR 25b. REGISTRAR’S SIGNATURE 


sean dtp. Wap el AUN 1 1964 


y 
g 
G 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1297 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part i of Item 18.) 
cutiraaeornnerne 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


HEALTH DEPT. “SPLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a tat a. STATE o., bs COUNTY 
. Pee : MARYLAND ie. Prince Ueorgs 
ees §s B CHTY OR TOWN fFranide corporate, ¢. LENGTH OF STAY IN 1b ||-c. CITY OR TOWN (Hf outside corporete limits, write RURAL end give nearest town) 
ee £2 ee oree and ie nearest town) DOA x Byatt W 
bbe yeverly pyattsville 
o ow 
220 Be d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) ||. STREET ADDRESS @. 1 RESIDENCE 
noe CS ON A FARM? 
aoe 88 Prince George General Hospital h800 Ednensten Re. vest] no Cd 
SE. @2 . NAME OF First Middle Last 4. DATE Month Day ‘Year 
Pe £8 ine (ype or print Theresa Lynn (Stewar®dvaze | DEATH 5 5. 19. Gh 
5 : yn. - 
=e 2: 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [t 8. DATE OF BIRTH 9. AGE (In pons IF UNDER 1 YEAR}IF UNDER 24 HRS. 
245 5: m Jastajrthday) (Months | Days | Hours | Min. 
£o° a® r W wipoweD [-} pworceof{]| 22 Jan 1962 1 Soy. | | 
ges 2s 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stete or forelan country) 12, CITIZEN OF WHAT 
hd = Se during most of working life, even If retired) INDUSTRY COUNTRY? 
250 7m none none Hanover, Md. USA 
Sas gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss 
38 oz George Savage Katherine Stewart 
Se Es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT 4a 
Wee a < (Yes, no, or unkewn) | (If yes give war or dates of service) bia aa 00 Etttiféndson Rd. 
25g Es no none George Savage Hyattesville, Md. = 
Eee os 18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), end (c).1 “INTERVAL BETWEEN 
wee Tare PART I. DEATH WAS CAUSED BY: 7 Mpa 2 oi] 
225 35 IMMEDIATE CAUSE {a). Bilateral interstitial pneumonitis 
SPs S88 5LEX DUE TO 
oss 33 Conditions, “tf any, which 0) 
B22 55 gave rise to Immediate 
Te Ss 28 cause (@), stating the ¢ DUE TO 
ue = 
see underlying cause tast, (c) 
3 eS S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
BSe Ze » yes [3 NOT] 
2 
3 
2 
=| 
3 
a 
om 
© 
oD 
a 
i 
o 
-_ 
5 
ad 
oc 
a 
”" 
4 
= 
& 
= 
> 
= 
° 
= 


TO DEPUTY MEDICAL EXAMINER: This cert 


3 

3 

2 
Zp 35 
es 5 
= = = 
2s & Hour While Not While factory, street, office bidg., etc.) 
ee 3 19 at work at work 
i ao 21. | certify that | took charge of the remalns described above, held an Autopsy (34, Inspection [24 Inquiry [3 and In my oplnion 
83g ? . 
ose 3 death resulted from: Nat Accident [], Suicide [_], Homlclde [_], Undetermined manner [_] 
eos 'e CHIEF MEDICAL EXAMINER [_] 
SeSe= ACTUAL 22. DATE SIGNED 
Bera. SIGNATUR mp, ASSISTANT MEDICAL EXAMINER ["] DATE S 
sas45 DEPUTY MEDICAL EXAMINER [_}- peers 
Seo es EXAMINER'S 2 ene 
ose 3 NAME (Type) Address (Street, city, town, or county) 
$85 D= 232. BURIAL, CREMAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
2ists REMOVAL (Spec! | \ 

Burial Nethken Hill Cemete E W. 
F ; 25a. REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
VR AISME 


3500 4-64 — 


bia hp aad rn 5 ‘ADDRESS a 
: LD) wee f Pegi aati > 14 49 et sec pe 


_ 


a 
y 


r 24 hours after 


ian. 
tificate has been signed by the attending physician and completely filled in by the funeral 
hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 

f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physic’ 


To Hosea 
death. Page 4 may 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e Q 6326 I CERTIFICATE = PrATA 1298 


2, USUAL iy (Whara deceased lived, I! institution: Residence befora admission) 


ae le e. STATE b, COUNTY 
rince George's MARYLAND Maryland Prince George's 
Iv ‘outside corporate limits, ‘¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest lown) 
write RURAL and give nearest town) 
1 day Mt. Rainier 
J, NAMECPROGRIAE BR INSTITUTION [if not in hovpilel, piva sireet eddress) || 7d. STREET ADDRESS +S RESIDENCE 
ol 

____ Prince George’ 5 General Hospital 4221 29th Street __| ts 1] No By 
/3. NAME OF Middle last 4, DATE Month “Dey Year” 

DECEASED or 

{Type or print) Burns A re Se DEATH May 14 19 64 
3. SEX 6, COLOR OR RACE! 7, MARRIED fr] NEVER MARRIED [] | &- DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

kl O last Beh ea) Mente Days | Hours Min. 
Male | Cauc. wiboweED orc ]| 3/28/47 1890 UBS 
- USUAL OCCUPATION (Give ki 1 FANDUSTRY{ JLAMBIRTHPLACE (County & Stele, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during, mos! eae life, e hole 
“Unrate {) 
unater 2h) ie at | Becta cobeg. |p Merk, Ae 

. FATHER’S. oe Sen | fs a Be MAIDEN ME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | i oo “J Add: ae 
TYas, no, or unkown) | {Hyesgive wer ordetes of service) PAM. ur R Blea 


18, CAUSE OF DEATH [Enter only one cause p *) INTERVAL BETWEEN 


Edna hac, Fee bta. 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ COronary Trombosis,left,with Myocardia Infarction,|  _ 


2 for (a), (b), end (e).) 


If jibe ¢ vueto Recent. Profound Anemia. 
Conditions, if any, which A 3 ‘ fs 
Gavin Oinweceded rs aa Carcinoma of Colon 6 Left Kidney. (primary site——|—— —- 


{a), stating tha underlying 


not determined). 


cause last, {e) = —~ = 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
5 YES Gh Ne Oo 
8 = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact I or Part Il of itam 18.) <= 
ms & 7 OR CONTRIBUTING L] CAUSE OF DEATH 
es & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & 3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) ~~ (County) (Stata) 
<2 a Hour e.m, While Not While factory, street, office bldg., ate.) | 
ae MS : ore 19 at work [_] ot work [-] 
a 
O28 21. | certify that (I) (this hospital) attended +4 leceased from...... AFL LO)... cece : ©],, that (i) (we) last 
Bo 
33 2 saw the deceased alive on.. fs Pat Riiht ., and that deat occurred atlLO.:36 (BM ihe causes at ‘on the date stated above. 
Mea 22a, SIGNATURE “dl DATE 
Ang 5 Fou, PS ATTENDING STAFF va IGNED 
on v € MOD. DIRECTOR re Ni h A, 
z ae 22¢, PHYSICIAN’ G Vie ‘AppRESS 
a3 NAME (Type) ES Va D o 
Bee.) SAMVEL uk. 5 UGA 1637 EASTER Ave. NVA Sby If, ad 
ge Jae, BURIAL, CREMATION, |23b. DATE THERECF | 23e. NAME es CE ey OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
= MOVAL (Spe; %? 
es Aer. ae FY], [6/64 Feuf , ae Otirar ace, UV wd 
24 FUNERAL DI pels SIGNATURE ADDRE rag Se, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) p, 
mes '=4 a esay 20. 49 


ieee on ae rig 6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


| or attending physician. 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


$2 06327 CERTIFICATE OF DEATH au 

BD 

£3 —. |7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residehée bejare edmission) 

ri Mel a. COUNTY . STATE b. COUNT’ ~ 

293 AJ eine @€oraes MARYLAND [Wan _Avince cs. 

BES 4 |b CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib @. CITY ORKOWN “ Sulside corporete limits, wrile RURAL end give neerest on 

awe ite RURAL endygive pesrest town) : x { 

aut ai ) { : | tee sll 
a x ay JES ¥. \2. i 

25 8 1. N. ME OF HOSPITAL OR INSTITUTION (if in hospitel, give street eddres CS | d. STREET ADDRESS Ser Tes 

= 2 7, ae A FAI 

342'|Koaene helond | 12523 Cun on Rad | eink 

2 Sa 3. NAY oe eS Wit ‘Month =i at 

‘aah DECEASED 

ges {type or print * [E DEATH iad { i 19 cf 

=i 3. SEX ry Ane E17, MARRIED'PRENEVER MARRIED [_] | B+ DATE OF BIRTH [ Sri | IF YNOERT YEAR | IF UNDER 24 HS, 

x ley) | Months| Di He 

Dole WARS [oom mone ry! (-/5 = (8 951 Zoe [rm] om | Fe | 


Wa. USUAL OCCUPATION (Give =e of work 


1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of wogking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ae & ha. ee 
14. = es MAIDEN RAME = 


ORMANT ~ Address JQ. S22 3 


13, FATHER'S NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewarordatesofservice) 


16. SOCIAL SECURITY NO. 


1B, CAUSE OF DEATH [Enter only one cause per jj 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


DUE TO 


ye for (a), (b), end £4.) 


YLCf. 
Conditions, if eny, which {b) A LA ; 
seve rise to immediate cours | p A = git 
(e}, steting the underlying EL Sl 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) | 19. WAS AUTOPSY 
n\e fs hero 
é evesai| 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent: injury in Part I of item 18.) 
5 | OR CONTRIBUTING (2) CAUSE OF DEATH Y OF (Entar nature of injury in Part | or Part Il of item 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a —~ — _—— — 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) (Stete) 
Fa Hour e.m, While Not While fectory, streol, offica bldg. atc.) | 
g 19 jat work [7] at work [] 1 


e deceased from. 19.53 to Z. , that (1) (we) last 
4 Lon that death occurred a AM, from the causes and on the date stated above. 


= 22b. pare 
ATTENDIN' GNI 
mp, | PHYS. Oh DIRECTOR 


STAFF 
(Pus. 
2d. ADDRESS teal: ee 


Linear ree 
a . (City, town or Aaa Z {Stote) 


(ze 
2Se. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 


shes age 


that (I) (this 


saw the deceased alive on. 


director, page 3 should be detached for use as the burial-transit permit. Then please remov; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ins aoe 4 


ficate should be executed within 24 hours after death. If any | 


TO DEPUTY m... EXAMINER: 


pI 


essary, 
funeral 


This cert 


lease execute the certificate, writing the word “pendin, 


3 to the 


and in any eve 


s 


Examiner's Office along with form PM3. Page 5 may be 


” in pencil in Item 18. Give Pages 1, 2, and 
transit permit. File pages 1 and 2 with the State Department 


f 


Page 4 should be forwarded to the Chief Medica 


Tetained for your files. 
of Health or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


director. 


VR A15ME 
3500 4-64 


n 72 hours after death. 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06328 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1US00 


1, PLACE OF DEATH B 
a. COUNTY {Where deceased lived, If institution: Residence before admisslon) 


v8 *STibagg ea hdd / >. OPE Marion 


Prince George MARYLAND 
BITY DR TOWN (If outsld ite Mi a eB 
fart nt se LT mits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and x nearest town) 
Cheverly DOA MidelY Lawrence 


NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS}, 55 5 E 1 a rst Dri iv rn’ 8. Ag icneoneE 


Prince George General Hospital P5B/ NEB J /BUSE/ St ves] no 
=. pla ae First Middle Last 4. Hala Month Day Year 
(ype or print) Morton MAttdn/ AZ Augustus Taylor | DEATH 5 3° 39 bb 
SEX 6. COLOR OR RACE | 7, MARRIED [-] VER MARRIED] 8. DATE OF BIRTH 9, AGE ia TFUNDER 1 YEAR|IF UNDER 24HRS. 
last bh “ig Montiel Daye | "Houre.1 Ming? 
R W WIDOWED/] bivoRceD 12 July 1889 Th ee e ae | lt 
10a, OSUAL OCCUPATION (Give King ofwork one | 10B. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn earl 12, CITIZEN OF WHAT 
juring pees of Ped life, even If retired) ct ory : ms yoann 
d-To00l Make Indiana -Indianapolis S 


13. FATHER’S oe 14. MOTHER'S MAIDEN NAME 


Avy Corwin Milton TF Fib6tA/ AVM ex Flora Jane Fisher 
15. WAS DECEASED EVER INU'S. Mer Se earn SEES LG a 
4768 Normal Ave. 


(Yes, kewn) | (If yes pive yar ot dates of serlce) 
tee | ee 1303.05. 5494.A Wm.C.Taylor-Son- 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} C4622c6 Quis Boris ale 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (a) Heart failure Minutes 
20. DUE TO « 

Conditions, If any, which 1 ; a isease unknown 

gave rise to Immediate ©) he rt_d S! 

cause (a), stating the ( DUE TO 

underlying cause last. (c). 
& | PARTI. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART1(a) |19. Was AUTOPSY 
= = a 
S yes] no[H 
= 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18. 
5 PRIMARY [] or CONTRIBUTING [) 
8] | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg. etc.) 
3 at work at_work 


21, | certify that | topk charge pf the remains described fy held an ie L], Inspection (_ Inquiry {3¢], and In my opinion 


death resulted from: — Natural cause; cident Suicide [[], Homlclde [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
r .p, ASSISTANT MEDICAL EXAMINER go 22, DATE SIGNED 


StanaTuRe 
EXAMINER'S Riverdal ig TY MEDICAL EXAMINER 5-164, 
+ NAME yp9) me Eee Agger 2) ress (Street, clty, town, or county) 


23a. BURIAL, CREMATION,| 23b/ DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 


MA Hh id. LOCATION (Clty, town or county) (State) 
BUA | 5 17 AIL Memo.Park.Cemetery Tag Rea 1S ndiana 


24, FUNERAL DIRECTOR ADDRESS bes REC'D BY REGISTRAR | 25b. [eects SIGNATURE 
\ATI 


Lee Funeral Home 300.4th st N E Wash D = MAY? 196 Cherleg jody 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 6 3 29 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {uSus 


me 


= 
S iS 2 USUAL RES ENCE (Where deceosed lived. If institution: Residence before odmissign) 
& °. b. gOU! 
é z c MARYLAND teh be 
ay eis ie ° €. LENGTH OF STAY IN 1b & CITY OR TOWN (i ouide Nae apace limits, write RURAL ond give nearest a 
® 3 - Tae {If not in hospitol, give sireet oddress) PS FAA pin ADDRESS ir og anes 
AILS Sf al ce 
® : vo Mem, is 
oo : pial’ & i Middle wea = 4. -* gr 
% (Type or print) te L WV) . é = DEATH _ 
Ef 
2 


_ 9 Gy 
7. MARRIED [_] NEVER MARRIED [1] ae aeher E OF 37. 9. AGE {In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 


SEX &. COLOR OR RACE iv. 
cx ‘s 
ofc WIDOWED | a Divorced [] yp 2/2 [VES yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF Se) OR mK 11. BIRTHPLACE (Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 


during mosyof ole ebe life, even if retired} 

Oto Lal Writs. Adams y PU ANG 9 S 
13. FATI cave NAME 14, aed. S yon NAME 

15. WAS. Lak ER INU. S. ARMED. ere 16. . INFOR 


IAL SECURITY NO. 


Tas, no, oF unknown) (c yes, give wor or dates of service) 


Then please remave carban papers. 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


18. CAUSE OF _ [Enter only one couse per line for (o}, (b). ond (c}.] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0). (Gircnic Lente CET Poeaon Sees La plbecer — Sar 
70x DUE To 


Rea diieatnte ony ae Fick rs Cnresenster Bids aa K yee: 


gove rise to immediote 
couse (0), stating the under. ( DUE TO 
lying couse lost. () 


The law requires that the death certificate be executed within 24 hay 


fter this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


€ 
& 
§23 
285 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
fo + 2 ay 
S88 3 i Cena+~ “Geer : yes NoO 
ewe = | 20a. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hi of item 18.) 
$5. & | OR CONTRIBUTING L] CAUSE OF DEATH 
aged G | (tF EITHER, NOTIFY MEDICAL EXAMINER) 
2sze 3 [20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _[200. PLACE OF INJURY (Home, farm, 120f. (City or town) {County) (Stote) 
5 2 a Hour o. m. While Not while foctory, street, office bidg., etc.) | 
E223 2 ne 1950 otmect (alot vork AT j 
o = R3 * F a “Fr 
Zz. z ae 21. b certify that (I) (this haspital) attended the deceased fram._..4.£.3..2__, 19.-—, ye LIL EB) x wey that (1) (we) last 
asas 5 
ley 3 saw the deceased alive an.___ Mey ONO LY, and that death occurred at#2M, fram the cavses and an the date stated abave. 
2: $ Zo, SIGNATURE 2b.D, a 
} wad 2. iE Wak : ATTENDING STAT 
ee g 8 we A 77a? M.D. mo BikectOR Seals 
92852 | 2c. PHYSICIAN’ a Way. 
ee! | ay Canta [U3 Omelet Cs WP bend We 
2833 hemes £. Curtin Wt Mes 4 
}- 4 ae 
sy Wo. BURIAL, CREMATION, | 73b_ DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci j (stote) 
o538 REMOVAL (Specif; ‘ 
a 
£32} i 4 [t2-JeH- ade Vang 
roe 4, FUNERAL DIRECTOR’ "§ SIGNATURE ; ‘ADDRESS 250. REC'D BY REGISTRAR 
VR AIS 4) Nate a) LU tral oaMAY ] “ 196: Pavel, ti gk. 
15M 9/59 


sels beso 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 103 04 


3 1, PLACE fred DEATH 2. USUAL RESIDENCE (Whare deceased lived, Il institution: ws dence before Soerinen! 
a. eee. a. STATE b. Pr 
be, 3 MARYLAND | 

~ 5 3 b. CITY OR Tt 'N (il outside corporate limits, ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporate limits, “write Los and o ole ist = = 
pee write RURAL and give neerast town) 
333 ye Aire ke a 
a a ” d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS e. 1S RESIOENCE 
ee Lis? LZ al is / ON A FARM? 
sus of Bb ot) fark ve sue __|*s() No 
4 aS 3. DECEASED “Middle “Last Month Dey 
(SEE Beyyardy IV Thomas |b 3 37 say 
a = —- —= ai 
3 3 5. SEX 6 kd OR RACE) 7, MARRIED DRT NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ch weak 


Pilg 


les} birthday) Hon Hic Mine 
wipowéd [] divorce [-] Zn Qs. .- | 


10e. USUAL OCCUPATION (GI ‘ind ol work 4Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County { Stete, or loreign country) 12. CITIZEN OF e. COUNTRY? 


ri es i rh 5 Masigtiny at op 


Fic €.- poliae Oyee. 
13, moa 'S NAME 14. MOTHER’S MAIDEN NAME 


Noble ae ule a jf | oy ire Wee. Li Eon 
18. WAS DECEASED EVER n) Joh AN FORCES? | 16. SOCIAL SECURITY NO.| 17. Pe 5 ME Tea c ot ‘7? hs “= ie 


(Yes, no, or unkown! /es give weror detesol service} 
; oi Nee ister Viare. Gomang A 


ician 


Then please 


|, cremation, or removal, and ii 


te has been signed by the attending physi 


a eee - 
2 € 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e).} Yea ‘BETWEEN 
4 ‘ONSET AND DEAT, 
ao 8k PART |. DEATH WAS CAUSED BY; ; Li TZ, ko . f 8b 
> 
= 1 
453 IMMEDIATE CAUSE fete. Myotan Nat a a Te) = 
2 8 DUE TO 
Ee ied Conditions, il eny, which »__SYhe CAECO SLS 14a) ly 2 
s gava rise to immedieta couse _— a i / 7 r 
a (a), steting the underlying f OVETO 
S cause lest, (e) 
3 é A PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
Go] 4 ee ee RMED' 
= 
3] LF OnChera s o sO] No Bl 
& | 20e. ACCIDENT WAS UNDERLYING LJ b. DESCRIBE HOW INJUI ‘CURRED. i i item 18.) 
E Om CONTRIBUTING L] CAUSE OF DEATH 201 fe) RY OCCURRED. (Entar nature ol injury in Part | ot Part Il of item 1B.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Voor) 204. INJURY OCCURRED | 20s, PLACE OF INIURY (Homa, form,’ 20f, (Cily or town) (County) (Stete) 
3S Hedrastes While __ Not While fectory, street, office bldg., ate.) | 
= 19 at work at work H 


death. Page 4 may be retained by the hos, 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR; After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Veit te d ATTENDING, MED. STAFF pe ‘ake 
? Lael Zz we eee Mo. | PHYS. DQ pirector [1] Prys. [1] ah V6e 
28. PHYSICIAN'S 22d. ADDRESS 
NAMI 
ee RAMA he 320 WinGemery SP ak. Laurel MA. 
33n, BURIAL, CREMATION, | 235. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (State) 
REMOVAL (Specily) Z “3 ‘ 
Le he ZA 22 a7] ee Se 


24;FUNERAL DIRECTOR'S SIGNATURE ADDRESS nal REC'D BY REGISTRAR Fa REGISTRAR’S SIGNATURE 


[Mit Meal be Laure, po “lod N19 1968 forbs Judge 


VR AIS (4) 
20M 5-63 


— 


& 24 hours after Q 


id completely filled in by the funeral 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


in 72 hours after death. 


clan ani 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
R: After this certificate has been signed by the attending ph: 


retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06331 _—=—_——CERTIFICATE OF DEATH i (10203 


2, USUAL RESIDENCE (Whare vecenebe lived, Hf institution: Residence before edmission) 


1. PLACE OF DEATH 
. COU! 


e. STATE b. COUNTY 4) 5 lal 
FeoRFTes a | a 2 ‘/, LO NOS Fi 
b, CITY OR TOWN {if outside corporete limit: | ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If gGtside corporata limits, write RURAL end givu poorest town) 
write RURAL end give nearest town) 


ch Sec lit | ad ra \X : “ae 
d, NAME OF HOSPITAL OR INSTITUSION (if not in hospitel, give street eddres; d. STREET ADDRESS . IS RESIDENCE 


ON A FARM? _ 


a Braweh Mir. 4G (ene BSOS Tye IK 2. Sk. 


re fe First Lest | 4. DATE Month Day 


Benne | OF 

p DEATH 

Qs ee E aoe, Masses ae | A fi) 4 a7) 964 
5. SEX "| 6. COLOR OR RACE 8. DATE OF BIRTH |9. AGE (In years [JEUNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED $2] NEVER MARRIED (Rh 


ys 


y 
last birthday) Months | 


P Hours | Min, 


Male kk /b ite WIDOWED [_] pivorceo [_] 19 os. TH. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR met rm ul a Peni & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


ant hcanaeeg Bag ivecr Mees og Lutesiok Pen we LL ptt es | (APNE: aie 


14. MOTHER'S MAIDEN NAME 


vid Theta ti wot | LIER SADE a 
15. WAS DECEASED EVER IN U.S. ARMED laa 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
{Ves,. no, ec dnkown} | (Ifyesgive werordelescteervi 


wR Syn tiene Recoths 


78. oor TEnter only on > per ling for (e], (b), and (c).) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; - aia al 
IMMEDIATE CAUSE (c) =e = 


4 DUE TO 
Conditions, if any, which (b) Sard > 
gave rise to immediate couse 
{a}, stoting the underlying 
cause lost, te) 


19. WAS AUTOPSY 


z ANT CONDITI 
Q PERFORMED? 
3 yes [] no [yp 
= / 200. CCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Part | or Pert Il of item 18.) —_ 7 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
© [CF EIHER, NOTIFY MEDICAL EXAMINER) 
3 20, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, » 2Df. (City or town) ~ (County) ~ (State) 
2 3 Hoatatm. While Not While fectory, slreet, office bldg., ete.) | 
3s zg 19 at work [_] et work \ 
vv 
Os 21. 1 certify that (I) (this hosp attended the deceased fro # hat (1) (we) last 
323 saw the deceas6d alive on Gf and that death occurred at (4M, from the causes and on the dale stated above. 
a pea , { ATTENDING ED. STAFF 226. SNED 
ees mo. | PHYS. [3—Binecroe OO Pays. 1 AEX 
% oid S ‘22¢. PHYSICIAN’ R a ee 22d. ADDRESS ya) 
=] = NAME (Type) ; ¢ 
Rees DowAlo c.ébdcKenv |" halle, VK 
S222 Za, BURIAL, CREMATION, < DATE THEREOF Je, NAME OF CEMETERY OR CREMATORY | 234. LOCATION if jown or county) ~" (State) 
i ieee OVAL (Spepify) S/S ae e 
ot oud 6 VA ee a feck yl he ~ meg me 
= ‘].24 FUNERAL DIRECTO! Dn ee REC'D BY eu 25b. “llots, RAR’S SIGNATURE 
YR AIS (4) 
15M 7-62 Fa erect Sena Hgullo., Yn Ve /. mj alba MAY 1 L3 19 4 f Chernlag {le at ha 


a 


A 1 | Srteton of starterica MARYLAND STATE DEPARTMENT OF HEALTH 


? 


This certificate should be ding within 24 hours after death. If any delay ». 


pi 


TO DEPUTY m.. EXAMINER 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STATE ; MEDICAL. EXAMINER'S, CERTIFICATE OF .DEATH 1024 


in pencil in Item 18. Give atts 1, 2, and 3 to the funeral 


PRIMARY.) or CONTRIBUTING (3 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
al 


Yes[] No 
20a. RNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part {1 of Item 18. 


s a . 
20d. Tae OCCURRED | 20e. PLACE OF TREE 20f. (City or town) (County) (State) 


while, — Not While | 5300"Btoek or S7th Place, Hyattsville,P.G. Md. 


jour 
May, p35 at work at work 


EALTH D 2, USUAL RESIDENCE (Where deceased lived, 1f Institution: Resldence before admission) 
é a. STAT «_ b. COUNTY 
“ee Prince George MARYLAND “Me. Prince George 
4 b. CITY OR TOWN (if outside te limit : 5 
= Ee Write RURAL it He oars: mits, c. LENGTH OF STAY IN 1b ou OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
— 5. Riverdale 4 hrs. x Hyattsville 
» Be SPITAL OR INSTITUTION (if not In hospital, give street address) ||/d. STREET ADDRESS @. 1S RESIDENCE 
eae oy Leland ©-Memerial:: SC] wis 
& ge @land °C Memerialsy:1 Hosp, 5004 38th Ave., ves] nod 
. °2 3. NAME OF First Middle Last 4. DATE Month Day Year 
gs 2a DECEASED 3 OF 
= 58 (lype or print) Kathleen Louise Thomas DEATH May 2119 64 
££ 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoors |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
E 2s 7. MARRIED [oq NEVER MARRIED [_] LOO? faat birthdss} Teepe eee Bee Horr Mine 
a2 F W wipoweD [7] pivorceo{}| 22 April/Z9GB/ |5546/_ yrs. | 
& BPE {0a USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
= ss during most PE orking te, pe If retired) INDUSTRY OUNTRY? 
> ot ous éwife Own Home Va. S.A. 
& 35 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Se ; 
pie es 2? Flint Unknown 
5 ie 5S 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
vet (Yes, no, or unkown) | (Ifyes alve war or dates of service) 
2 28 oo <--- ------ Arnold Thomas (Same as #2) 
3S : 
= s Fy 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 ia a 
PART |. DEATH WAS CAUSED BY: 
5 35 IMMEDIATE CAUSE (a) Rupture of spleen 
3 5 3 7 DUE TO 
Ss Bees Conditions, If any, which i 4 hrs 
2 35 gave rise to Immediate o + 
=. 4 Sa cause (a), stating the DUE TO 
ee > underlying cause last. ©) a a 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTOPSY 
3 
& 
$ 
3 
2 
3 
= 
o 
on 
© 
g 


MEDICAL CERTIFICATION 


Page 4 should be forwarded to the Chie 


lease execute the certificate, writing the word “pendin; 


Pa 
of Health or its designated agent, prior to burial, 


5 i 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry (20, and In my opinion 
bie 
2s death resulted from: Natuyel causes [,], Ageident [3 Suicide [_], Homicide [_], Undetermined manner [_] 
53 ‘ 4 CHIEF MEDICAL EXAMINER [] 
Ss aeaaer p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
2 ee DEPUTY MEDICAL EXAMINER 5-22-64, 
53 gi a NAME (Type) John Kehoe, M.D e Riverdale acaress street, city, town, or county) 
3's Zz 23a. REMGYAY Gop i ,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-ORENMTORY 23d. LOCATION (City, town or county) (State) 
= ‘ ° 
2a BU Poe 5/25/64 Ft. Lincoln Cemetery Colmar Manor, “d. 


24. FUNERAL DIRECTOR ADDRESS 
F. Gasch’s Sons 4739 Balt. Ave, Hyattsville 


25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


*outeMAY 27 196K £Clerboy Nactgen 


VR A15SM 
3500 4-64 


ficate be executed Ps) 24 hours after 


ician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The !aw requires that the death certi 
retained by the hospital or attending phys 


be 


® 


TO HOSPITAL 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06333 _ __ CERTIFICATE OF DEATH 10205 _ 


=— 


a 
s w or DEATH a - 2. USUAL RESIDENCE (Where doctazedl lived, Wt Institution: Residence before admission) 
a a ' a, STATE b. COUNTY. 
’s M Prince Esichge At ___ MARYLAND | Maryland Prince George's _ 
. 3 . b. CITY OR TOWN {if outside corporate limits, | ¢, LENGTH OF STAY IN Ib ce. CITY “OR TOWN (i outside corporate limits, write RURAL and give nearest town) 
Ss 2 write RURAL and give nearest town) 
2520 Chev Jaryland 4ol/2 hrs, \ Laurel, Maryland Ase 
uo z d, NAME OF HOSPITAL OR INSTITUTION (if not in hospi give stree! address) d. STREET ADDRESS ‘@. IS RESIDENCE 
\ - 2 14 s $ ON A FARM? 
a ce George's General Hospital pruce Street wes [] oBd 
First Middle Last | 4. DATE Month Dey ‘Year - 


OF 
" DECEASED 
{Type or print) 


MPSON BABY GiRkk | om 7 woe 


‘CET 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years jase | IF UNDER 24 HRS. 


wipoweD[] —_vivorceD [_] 5/18/64 * Ae a ve +. 


| VOb. KIND OF BUSINESS OR INDUSTRY | ‘TI. BIRTHPLACE (County & State, ot foreign country) es c IN OF WHAT COUNTRY? 


Prince . George's, Maryland | ce PStee 


1A, rey cj D. NAME >= 


, within 72 hours after d 


) 


Wa, USUAL OCCUPATION (Gi 
done during most of working lit 


and in any 


f 


"i E ED FORCES? 6. SOCIAL SECURITY NO} 1 hone withia: yuae $ a 
3 x unkown) | (yes givewaror dates of service) 
ra — =e Mies 
§ 18, CAUSE OF DEATH [Enter only ona cause per line for (a) QNTERVAL BETWEEN 
ie PARTI. DEATH WAS CAUSED BY: eee 
vA IMMEDIATE CAUSE (a) __ ale — 
i 
2 DUE TO Lu 
é Conditions, if any, which (b) 
£ gave rise to Immediata cause if T 
me {a}, stating the underlying ( OVE TO 
cause last. (e) = 


19, WAS AUTOPSY — 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I) M 5 
Ss ae ae el ERFORMED? 

Ee 

3 yes [] No [Xf 

© [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Part Il of item 18.) se 

& ] OR CONTRIBUTING [) CAUSE OF DEATH 

G [IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) (State) 

a fice | same While Not While | factory, street, office bldg., ete.) | 

2 19 at work [] at work [] | ! 


21. I certify that (I) (this reso atlended the Wie from... a Lo LO sess Sof Bppinonde %.% that (I) (we) last 
saw the deceased alive on. 6 and thal death’occurred at... UA M, from the causes and on the date slaled above. 


ATTENDING, MED. ‘AFF 7a. SIGNED 
: ies © mo. tac Dmector [] | mas, oO 4 Shoot 
r 22d. ADDRESS Ys 
i Morris Feitel 388 Montrose Ave., Laurel, Maryland _ 
Te, BURIAL, CREMATION, | 236. DATE THERES, 723. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, lown orcounly) (Stata) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, 


oii ey SEE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06 CERTIFICATE OF DEATH 10306 


— 


a5 Me Reg. Dist. No. 

> = a eae “e ae ce (Where deceased lived. If institution: Residence before admission) 

J “4 . o. b. COUNTY 

* 32 la\ Prince Goerge MARYLAND ae ce. z 

£ @ Wa dity or TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

$ o URAL ond give nearest town) i 

> 32 a ille ars Washington LT x. 

< 3s NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= INSTITUTION SxCoND ON A FARM? 
“ 9 Re has 4- ves (] NO 
2 
° 3. NAME OF First Middle Lost 4. DATE Month Ye 
~ DECEASED is ; = OF oa boy ~ 
5 Oypser pon MAR 7 THRASHER DEATH Ma 2 19 6h 
o 
& 


fa 
. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years |! UNDER | YEAR| IF UNDER 24 HRS. 
4 2 ' rthdoy} Doys | Hours] Min. 
r emale White |weowex) — ovorceo |Oct.10,1874 ye. 


cate be executed within 24 hay 


* 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 
= Housewife Ireland USA 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 5 ‘ , 
2 Dennis Sullivan Honora Carter 
Fs 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
E (Yes, 10, oF unkoown) (U0 yes, give wor or dates of vervice) 
3 No | Hospital Records "ld" 
g 
2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)- INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED By: . 9 
§ IMMEDIATE CAUSE {o 
= 4 of. 3 DUE TO d 4 | 
y, 
Conditions, if any, which oe) 


gove rise to immediote 
ca¥se (a), stoting the under- 


ransit permit. 


the registrar prior to buriol, cremation, or remaval, ond in ony event within 72 hours offer death 


Theres quires inontne death cert 
ecital hast let stanad\ byl thdtoltaadingiphysicioniond completalyeillediiniberthe funerolidirectar 


a lying couse lost. 
§ 
iu ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
ra Q alae 
age 5 ves) Nog} 
Fe 3) 3 = [ 20a. ACCIDENT WAS UNDERLYING OJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Tl of item 1B.) 
Zs & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zese & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
2sss & [20c. TIME OF INJURY Month, Day, Yeor ] 20d, INJURY OCCURRED — [20e. PLACE OF INJURY [Home, farm, | 20F, (City or town) (County) (tote) 
= Soul 4 6 Hour a.m. 3 Wie Q Not vil 5 foctory, street, office bldg., etc.) H 
esec = Pom. jot wor! ‘ot worl é 
2.5 * Lo YY, 
2 oo 21. I ce that | attended the deceased from 744 ( ee. 197k), to. ile A, = , 196*7-that | last saw the deceased 
2S yg Ps 
tay} 4 alive onZ ZL (a a en 194272" _, and that death occurred a VAG.< . fram the causes and an the date stated above. 
ss Owe ADDRESS (Street, city pr town, stote) DATE SIGNED 
vv 
ACTUAL 3 
eRe 3 tithe ised i, Kleaab thatthe AGT (Is ALLL tN vadles Ay ‘ 
£ar e ; 
2248 j PHYSICIAN'S ZG JZ by — 
<oge | NAME fy LV Ve WN. 7a v3 
See t (Type) £1 Tizi Lh ; d he 
elas PERL OLES LISS ES fap Nh fh ted Ff = fa Ws ELL 
% a3 ad To. BURIAL Feces ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
~5SS OVAL 2 “ : 
& oak rial |6May 196 Arlington National Arlington,Va. 
eo 23. FUNERAL DIRECTOR'S SIGNATURE aie fe, -ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ws ATS ( Jas.eTeR Inc. * ’¥""317 Pa-Ave.,SE Df Yeliaylog § 
BM o/3s) ele! ose Be OG gy af sn) DATA AY 0 964 GLE: 


me. > 


pons Ly 


eos 


oS 


3 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


ould 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06335 CERTIFICATE OF DEATH 10307 


done during most of working fi 


7 if ratired) 


6 
é a . | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased lived, H{ institution: Rasidence before edmission) 
a C ait @. STATE b. COUNTY 
2 NEF ERO @ MARYLAND Moa ulowd ri ace Georg 
> b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If obtside corporete limits, writa RURAL and give naarest al 
Ens ~ writa RURAL end giva naerast town) Q 
£7 5 % 
3s \ i ca hah 1G dey s}_x Sable <a ear VS —_——— e.. 
ZFe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS . 1S RESIDENCE 
Gas 3 A 
Buk iva kelaud Weeks oval dese aes 4 ol hode Es laud Aaa ee 
as aa 3, NAME OF SS "Middle — = “Last 4. DATE ie Day “Year 
aa pecteeen x OF 

s it] 
Scez ee ecko Lim mous! BAT a3 196 F_ 
one 5. SEX 6. COLOR OR RACE) 7, NS E-)Never MARpieD [_] | & DATE OF BIRTH %. AGE ci Years /IFWNDER 1 YEAR) IF UNDER 24 HRS__ 
§ 3a “ ae 2 last birthday) |Months| Days | Hours | Min. 
ges male | White winowEp} —_vivorced [] ato Var. 
828 10s. USUAL OCCUPATION [Give kind of work 
rd 
bal 


director, page 3 should be detached for use as the burial-transit permit. Then P| 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Sever pec Lido UW:38.A 


13. FATHER’S 


1.8, Gove 3 Mar daw d 


14, MOTHER'S ee Ni 
= 


Sam weil Lum wous 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


BESO 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofsarvica) 
tnbrewy| . \igsp. ecotd = — 
18. CAUSE OF DEATH [Enter only one cause per line {or (e), (b), @ ro a Bj _ a INTERVAL BEQWEEN 


PART I. DEATH WAS CAUSED BY: “ ANDPEATH 


IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which {b). as : “ 
gave rise to immediate cause me Pe 

DUE TO 


(a), stating tha underlying 
causa last, te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATWBUT Za RELATED TO THE b de CONDITION GIVEN IN PAQT 1), be WAS A 

Q PERFORMED? 
= « 

| an Pa 8 + * | ves L] no T) 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Part II of itam 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = - 

& | 2Dc. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 201. [City or town) ¥ (County! (State) 
a Hour e.m, While Not Whila factory, street, offica bldg., etc.) i » 

2 at work i 


a ee a 2 , 
Bone f"..M, from the causes and on the Uate s 


ATTENDING MED. STAFF 
Mp, | PHYS. (Bi Director [] Bas. Oo 8 Je 


22d, ADDRESS 


2c, hh f 2 3 
FRM S P CHIARA AAONTE | P2arlew-Mee 


23a, aaah ee 23b. DATE THEREOF Sar NAME OF CEMETERY OR CREMATORY 23d. LOCATI 
EMOYAL ,(Spacify) 

~27-/4OY. Lincoln A : 
4 FUNERAL BIRECTOR’S me DDRES! FA REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
 caiameee! Pah Wed vae_MAY 2 6 PoLiclae 4 
YY = — fi ies 
Y " 


eC 


ap, igh Sie Bye} Ve :sa Sn oe 


iy tae Sala edi 
Ki 3S 49, Pty ts ee “sang ’ 


re . =| 


- vapid | 


eb Dee 


aif 
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Lee 
yr. 


al 


1 and 2 should 


mhin 72 hours after death. 
By 


in by the funeral 


~L 
> 


in any 


ires that the death certificate be executed So 24 hours after 


MAITENDING PHYSICIAN: The law requi 
be retained by the hospital or attending ph 


» 


death. Page 4 m: 


TO FUNERAL DIRECTOR: 


ysician. 


After this certificate has been signed by the attending physician and complete! 
hed for use as the burial-transit permit. Then please remove carbon papers. Pages 


of Health prior to burial, cremation, or removal, and 


director, page 3 should be detac! 
be filed with the State Dept. 


TO HOSPITAL 


vR AIS (4) 


15M. many 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DFATH 102U8 


1, PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY . STATE 


ard ea b. COUNTY a 
PRINGE GEORGE - MARYLAND | ___ MARYLAND ___ PR, GHORGE 
b. CITY OR TOWN (it outside corporate limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give neerest town! 
KUEN “CHEVERLY | 4 yrs. |X Box 34 LANDOVER MARYLAND 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


ADSACORDA CHEVERLY NURSING HOME | COLUMBIA PARK ROAD Ne 
/3. NAME OF First : : sais “oa A. ee AD Day EB. 
DECEASED or 
(yee orem) =~ MABEL K UPFOLD | PEATH May aa: 19 64 
5. SEX “[6. COLOR OR RACE|7, marRieD [ODNever MARRIED [-] | 8 DATEOFBIRFH “years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE (HITE winoweD¥} —_oivorceo[}| MAY 5, 1880_ 3/ oot ele we: ea 


12, CITIZEN OF WHAT COUNTRY? 


Usps 


WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign Sim 
done during most of working life, 


housewife. _ London, England 


13. FATHER’S NAME 


e 14. MOTHER'S MAIDENNAME 
Thomas. Henley | Rose 
16, SOCIAL SECURITY NO. 17. INFORMANT — a Address wh 7 
Peggy Barkman 218 8th St S.E. WasY,DC 
“Tine for (a), (b), and (¢).] re INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | {Ifyes give waror dates of service) 


Z 
18. CAUSE OF DEATH [Enter only one cau 


PART OAT MAM) —§ : CeNEbnAL Thaom bosts | dweents 
3 x DUE TO 
Conditions, if any, which (b) é mentees), ( d 4 ATEMID SCLEROSIS yas eg 
geve rise to immediste cause 


DUETO 


(a), 19 the underlying 


Ss 


| 19. WAS AUTOPSY 


z PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) W os 
TNS slid ERFORMI 

5 yes [] No 

© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert I or Port I! of item 18.) se 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F ETHER, NOTIFY MEDICAL EXAMINER) 

2 3 E = a _——_ vet. 

ns 20¢. TIME OF INJURY ‘Month, Dey, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, / 201. (City or town) {County} (State) 

rf fae tee While __ Not While factory, street, office bldg., ete. | 

= 19 at work [_] at work [_] | \ 


cm from....des a 10. ercndeh fooreronncnr IVF, that (I) (we) last 
N9Z..f, and that death occurred ate? go M, from the 


: 22b. DATE 
a ATTENDING ED. STAFF SIGNED 
Vitmmms CO m0, | PHYS. ca—ounrcror el ghey Sule ~_ 
22¢, PHYSICIAN'S 22d. ADDRESS . 


me" DR, NORMAN D, COMEAU _|.3503.. PERRY ST, MT, RAINIER, MD... 
aOdin a2 


23c. NAME OF CEM 23d. LOCATION (City, town or county) (State) 
~/4~1964 Fook 


TURE. 


‘auses and on the date staled above. 


23a. BURIAL, CREMATION, 
VAL{: 


[Specit: 
cl 
24 # sain Mag INA’ 


~alsunt 24 
bate _ 
oie —.. eo 
wr’ 2 bn SS Pe eee 


. my ae Nara 


ificate be executed 2) 24 hours ster SQ 


ATTENDING PHYSICIAN: The !aw requires that the death certi 


. i retained by the hos 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06323 “A © hice ncaa OF DEATH 1030 4 


— 


ez ods = 

33 i, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Inslitulion, Residence before edmission] 

Sa A Or ; | ie ea a aaiel co: 4 

Suan} piace ee MARYLAND larylan ince George's 

ae) J b. CITYER TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib <, CHY OR rate siete corporate limits, wrile RURAL end give neeres! = 

BRR write RURAL and give neerest town) 

£58 § days _||A __ Colmar Manor ae”. 

335 d, NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give siree! address) ) 4, STREET ADDRESS @. 1S RESIDENCE 
Be 9 7 ! ON A FARM? 

ae mince. George's. General Hospital 4007 Lawrence Street. ves Soi 

s 5 O: First idle Last 4, DATE Month 

x) aa DECEASED _ OF 

oat (ype orprint) Salvatore Varriale DEATH 

Sst 5. SEX 6. COLOR OR RACE | 7 RRIED [—] NEVER MARRIEI 'B. DATE OF BIRTH (9, AGE (I UI 

nd 8 = 7. MARRIED [_] NEVER MARRIED [_] ta bithday). Woo 

5 Male Cauc. wibowED &] pivorceo[] | Jan. 28, 1884 yes. 


Wa. USUAL OCCUPATION (Gi 
done during most of working Ii 


Retir 


kind of work | Tob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign county) — | ) 12, CITIZEN OF WHAT COUNTRY? 


ven if retired) — . ~ 
1AtLoR |WAeeei LF ALY le 9 


13. FATHER’S NAM! “14. MOTHER'S MAIDEN NAME 


4, MILED Vaan are Assunta AModio— 


15. WAS/DECEASED EVER IN U.S. ARMED FORCES? Bee “SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, Lo or unkown) ee et 
GLE 96 oS- 4103 Pureew Vageiase #2 ahect 


18 

[or ‘ATH |Enter only on for (e), ( (ed | INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY; io le We er Ae la 
IMMEDIATE CAUSE (a) C& Ce ke — U: CA pn 2 ne 

¥ A DUETO 


Conditions, if eny, which (b) rg e a € teat iu “le = 


ing physician. ¥? 
te has been signed by the attending physician a: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial 


I, cremation, or removal, aS} event, 


3 geve rise to immediate ceuse 
$ {a}, steting the underlying DUE TO (Aiea 
i} cause lest. (e) eo 
e eS 6 > a 
° a PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a) DEATH BUT NOT RELATED TO THE TERMINAL x ae CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 —— 0? 
Ee 
3 yes [] No K 
& [20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) vs 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
& ] (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 [Z0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 201. (City or town) ~ (County) (Stote) 
B Hour a.m. While Not While fectory, street, office bldg., ete.) | 
g a ork k 
= 19 et wi et worl 9 


certify that (I) (this hospital) attended the deceased from. that (1) (6) last 


a e 196.9... causes and on the date stated above. 
— <4 
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RECTOR Oo ans. le Pes I) 2. ou “Gor 


2% 22c, PHYSIGAN'S CES Stes ’ —- 22d. ADDRESS 
2 | NAME vel Dr. Aargn Deitz Prince George's Plaza liyattsville, Md. 
$ UAL, CREMATION, 7ab. DATE THEREOF 7 NAME OF CEMETERY OF CREMATORY 23d, LOCATION (City, town or county) {State} 
VAL (Specify) 
a Liar 4, S SX Paes Cemerces LAS SG T01) 6 C. 
24 FUNERAL DIRECTOR'S SIGN, at. ADDRESS 2Se, REC'D BY REGISTRAR | 25b. “ola S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 103106 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 
aCOUNTY . a. STATE b. COUNTY 
Be Cet on carro Brae ono A NORE ve 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR (If outside corporat , write id give nearest town) 


write RURAL and give nearest town) 


Morningside “~ Morningside 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) fs STREET ADDRESS @. TS RESIDENCE 
Same as #2 314 Poplar Rd. ves] no Lat 

|. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(ype or print) Ben Hooper _Waggoner DEATH "eb 
5. SEX 6. COLOR OR RACE | 7, MARRIED [ 3} NEVER MARRIED[~] | ®& DATE OF BIRTH 3. AGE (in years [IF UNDER 1 VEAR|IF UNDER 24 
M W WIDOWED [_] Divorced] | 19 Mar, : 9 5 _ eed eee ai | *y 
x 
10. 


12. CITIZEN OF WHAT 
COU, i 


1914 yrs. 
IND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 
NDUSTRY 9 © ¢ ‘ = 


Mes 


1Da. USUAL OCCUPATION eat kind of work done 
working | a If retired) 


Ta, MOTHER'S MAIDEN NA 


Z 


2 £1 
ERIN SOCIAL SECURITY NO. 


Aue tt 
INFDRMANT 


e >, CLOT. 
at paeegee el 7, 
far or dat Ce 
Gt5-(9h6 Lr fponerer!| 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] PO a OOO EAT 


PART |, DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE ()____ Acute pulmonary edema 


44IX DUE TO 
Pope iions a mary eenicn w___Congestive heart failure __ 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) j 3 


WAS AUTDPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) / WAS AUTDPS! 
Intoxicationethyl aleohol vs f] tO 
2Da. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED, dEnter nature of Injury In Part | or Part II of item 18.) 
PRIMARY [} or CONTRIEUT'NS [ 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJI 2Y OCCIIAWEN | 20e. PLACE DF INJURY Home, farm) 20f- (Clty or town) cowty) (State) 
factory, street, office bidg., eto | 


“Egy ie While p= Not White 
sep, ow 110 what work at work, 3) AO eae eee > __— pee we 
21. | certify that | topk charge pf the remaii 3 described abpve, heid an Autopsy Lk Inspection [xh Inquiry x and in my bpinipn 
wf3l causes [K], p Accident [(], Suicide [], Homicide [_], Undetermined mauner [_] 
W CHIEF MEDICAL EXAMINER [_] 
L477 Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER es 
John Kehoe eu 5-7-64 
Address (Street, city, town, or county) 


ACTUAL 
SIGNATUR 


EXAMINER'S: 
NAME (Type) 


ae 23b. DATE THEREOF | 231 JANE OF CEMETERY DR CREMATORY _ | 23d, LOCATION (Citys town or county) (State) 
SF -u-6Y a Z : Lge wee 2 


ADDR! yp 25a, REC'D BY pil 25b. fl GIS TRONS: SIGNATURE 
L S21 Me Bid E ASA ha sliafedige— 
4 ¥v 


onto LL L2 6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or altending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om 


Sz ¢ CERTIFICATE OF DEATH 4 
53 i Sesiea DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
24a) PRINCE GEORGE'S MARYLAND eas * ‘PRINCE GEORGE'S 
B39 fB.CITY OR TOWN ie outside aa Himits, "|. LENGTH OF STAY IN 1b ONSHORE ii ‘outside corporete limits, write RURAL end give nearest town) 

_ write ind give neerest 
£33 ANDREWS AIR FORCE BASE 45 MIN X CAMP SPRINGS 
R 3 i d, NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give streal address) { 4. STREET ADDRESS je. iS RESIDENCE, 
Gea sj 
Suk US AIR FORCE HOSPITAL Ee a 7611 BARTOW AVE ves (] No] 
a aa 3. NAME OF ie Middle —— ~ Last - | & DATE Month ‘Dey “Year ae 
wee. | geen Be 
Sce ry coYD Vv _ WAKEMAN DEATH MAY 21 ~ 19964 
aS 5. SEX 6. COLOR OR RACE) 7, marRiEoX ] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
68 Ih last bithdey) |"Months) Deys | Hours | Min. 

MALE AUCASIAN | wiooweo[] ~— vivorceo[-] | 14 JUNE 1919 44. ys. | | 


g- USUAL OCCUPATION (Giva kind of work 
Gre during most of working lif ‘en if retired) 


EUTENANT COLONEL 
13, FATHER'S NAME 


| EVERETT WAKEMAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


10b. KIND OF BUSINESS OR INDUSTRY | 


US AIR FORCE 


Ti. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


COLORADO UNITED STATES 


14, MOTHER'S MAIDEN NAME 


JESSIE COOPER _— Pe 2 

17. INFORMANT Address 

{Yes, no, or unkown) (Ifyes gi werordaleroisepvice)| ‘ 

en kak see Be $73-76-2/3 | SyLVIA L WAKEMAN (WIFE) SAME AS ITEM #2_ = 
1B. ‘CAUSE C OF ? DEATH |! [Enter only one cause per line for fe). ( {b), end (¢).) 


7 INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ~ 
Wehr an ee eee et ae a - HeRpectn © ¥ Yo py 


DUE TO 


Gonatgoes, 0 any, which weve _ by Paeedial LVF ARCY 


gave rise to immadiate ceuse 
(a), steting the underlying ( CUETO 
couse lest, {c) 


Z| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e), 19. WAS AuTORSY 
< ves DX] No 
E [20e. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B. : . * 
| OR CONTRIBUTING L] CAUSE OF DEATH eS ad ty eee 

| UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = ; z 
| 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 209. (Cily or town) (County) {Stete) 

5 Hour a.m. While _ Not While factory, street, office bldg., etc.) | 

Fs met 19 et work [_] at work [_] | 


21. | certify that (!) QUSXNEDN!) attended the aha from..c.L....4: WEL ton hdl Bosfron 9505 that (I) (wag last 
4) 


saw the deceased alive on... LE wd 9D L4 and that death occurred a GAM, from the causes indie on the date stated above. 
226. DATE 


22e. SIGNATURE 
ae SIGNED: 


hiacl Ae a MO. ms EF] ol DIRECTOR oO mis, Gt 21 MAY 1964 
Kk . 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a1 
- director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


YSICIAN’S fy 22d. ADDRESS 
Mant (e"l MICHAEL A LEMP CAPT USAF MC _UBAE HOSPITAL ANDREWS ANDREWS AFB MD _ 
REMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY “(Stete) 
BD |S 26-€¥ | é Or: 


24 FUNERAL DIREC’ 


2). 2/. TOR'S Pie S17 EAE iare 


coHlAY 25 1984. pl erlic Sante 


1 
g FOR STATE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e: 
06340 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 103212 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: a. COUNTY a. STATE b. COUNTY 
ses # Prince George MARYLAND Md. Prince Georre 
S57 Se b. CITY OR TOWN (if outside pee limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BER ES j write RURAL and glve nearest town) . 
s-2 5. Cheverly DOA < Rt. 2, Box 144, B laurel, 
£0 B82 4. NAME OF HOSPITAL OR INSTITUTION (iF not In hospital, glve street address) 4. STREET ADDR 0. TS RESIDENCE 
= it 
9 z s 
Fok 58 19 Prince George General Hospital yes{_] not 
sz 3. NAME OF i 
ts NAME OF First Middle Lest | 4. DATE Month Day ‘Year 
ava = (ype or print) James Alexander Walker DEATH 4 19 
sig £5 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED[-]| ® DATE OF BIRTH 9, AGE (In, years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
28s Fz £5 i ons Months | Oays | Hours | Min. 
£82 a5 M W wiooweo [7] ovorceofy]| 20 Dec., 1906 
g@s Zs 03; USUAL OCCUPATION (cive Kind of work done]| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE Nasth, oF ee fountry) 12, CITIZEN OF WHAT 
2S is ringfmost of working life, even If retired) 
25m Tm 
Soe 88 i 14, si MAIDEN NAME 
ga3 Be 
£58 22 
soe ES CEASED EVERINU S. ARMEORCES? | 16. ve Wabberd r rung em te, 
eS cn. unkown) jean ial 
=s¢ ¢ | 577-05 Fez QL. loclhes 
o 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c) 7 INTERVAL BETWEEN 
fp PART |. DEATH WAS GAUSED BY: eeeaeene ye ena 
= IMMEDIATE CAUSE (a) 


10 DEPUTY A. EXAMINER: This certificate should be executed wi 


Page 3 should be used as 2 burial-transi 


of Health or its designated agent, prior to burial, cremation, or removal 


Page 4 should be forwarded to the Chief Medical Examiner's 0 


please execute the certificate, writing the word “pending” in penci 
retained for your files. 


director. 
TO FUNERAL DIRECTOR: 


VR AISME 
350D 4-64 


TA QUE To 
Conditions, If any, which over six 
gave rise to Immediate a Z 
cause (a), stating the QUE TO months 
underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(a) | 19. PERFORMED? 
OVW é ves] Not 
%|20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& PRIMARY [) or CONTRIBUTING [} 
& | CAUSE oF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour am. while Not While factory, street, office bidg., etc.) 
Ss IT. 19 at work] at work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], 
death resulted from: Natural causes 


inspection Lh Inquiry LJ. and in my oplnion 
Accident [ ], Suicide [_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
M.o, ASSISTANT MEDICAL EXAMINER [7] a oe SIGNED 
OEPUTY MEDICAL EXAMINER $c} 
Address (Street, clty, town, or county) 
EN OCATION (Clty, town or county) (State) 


ACTUAL 
SIGNATUR’ 


EXAMINER’S 
NAME (Type) 


23a. BURIAL, CREMATION, 23mf DA}E THEREOF 
OVAL (Specify) = 
S71 fof 


A AA, 
24,” FUNERAL OFRECTOR Za 25a. REC'D PYREGISTRAR | 25D. REGISTRAR’S SIGNATURE 
Viyy 4, / 1 
eh RR OATE 
and , (tA 15 pherlg edge. 


This certificate should be executed within 2 


TO DEPUTY MEDICAL EXAMINER: 


4 hours after death. if any delay Is >. 
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flo deee 9/2c/¢S" MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


we BF 
06341 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a1; 


2 


8 Eee oe 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


: a. STATE b. day 
Prince George MARYLAND ‘Prince George 


b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b |/ c. eart TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverl DOA X Maryland Park 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ¢ srater TURES 2. 1S RESIDENCE 
Prince George General Hospital 6505 D St., vesL)_no &) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED By OF 
(Type or print) Ora B. oe Walker | DEATH b 25 1904 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X) NEVER MARRIED|~]| & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IFUNDER 24 HRS. 
O 18FF last birthday) Months | Days | Hours | Min. 
2 Ww wipoweD [] pivorceD{]| 12 Ma. yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPCACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ife, aven If retired) INDUSTRY COUNTRY? 
Own Home. Brooksville, Kentucky | U, S, A, 


13, FATHER’S NAME 


1a. MOTHER'S MAIDEN NAME 


Mary Eli 


ED EVER IN At eo FORCES? 


MEDICAL CERTIFICATION 


15. DEC! F . . 
(Yes, m0, or unkown) oe SERED GAL SECURIT CH CATS WEEN 536 EDRES. Road 
No None. None. James P, Walker. E duns. Mansy Lad : af 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] TSE ENE DEAT 
PART | DEATH MEDIATE cause )__ Heart failure _ fmutes 
#0, { DUE To Arteriosclerotic heart disease over 5 yrs. 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (co). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [-] NO fe] 
20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 1! of Item 18.) 
PRIMARY [1] or CONTRIBUTING () 
CAUSE OF DEATH. 
20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 204. (City or town) (County) (State) 


Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m, 19 at work [_] at work | 
21. I certify that ! took charge of the remains described above, held an Autopsy [_], Inspection [3x], Inquiry [2q, _and in my opinion 
death resulted from: dent [], Suicide [_], Homicide [[], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 
M.p, ASSISTANT MEDICAL EXAMINE! 


ACTUAL 22, DATE SIGHED 
SIGNATUR 


EXAMINER'S 
NAME (Type) 


RO 
ioAD Ge el hake 
6300 Rivendade Roads WU RALAB nhl SESE 
'23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


28, 196 | Parkdawn Cemetery ___| Rockville. Mary 
e 25a. Ri 


dad 
8434 UBia Avenue >DBY REGISTRAR| 250. REG|STRAR'S siGNATURE 
fee oak len fiae DATE MAY 58 1964 fO-ernleg Nectge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ise STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


ificate should be executed within 24 hours after death. If any ,,&.... 


TO OEPUTY m.. EXAMINER: This certi 


rj 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10314 
HEALTH DEPT, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Retldence before admission) 
A COUNTY @. STATE b. COUNTY / 
Prince George MARYLAND : ; f- 
or ¥ 
S2 se b. CITY OR TOWN (if outside Corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OE nana oatsiae oe ARMRER give nearest town) 
5 BS £8 write RURAL and give nearest town) 
Se sy Rural near Hall, Md. Hrs. Laurel 13 Xe 
sw Ze d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 8. gic 
£8 @ 4 | tints 
2 Patusent River All Saints Rg. vesL] no] 
me 85 I Ss N 
eb. as 3. NAME OF First Middle Last & pave Month Day ‘Year 
oon 
az SS CIype or print Chalmer Eeward Wallace dr. beam 5-10-64, 19 
se £3 5. SEX COLOR OR RACE J7, MARRIED [5} NEVER MARRIED [| ® DATE OF BIRTH AGE Tin years rapes re Sees cL 
a ae y: = 
BF az M WwW WIDOWED [-] pivorceo{]| 3 Nove, 1938 as | 
&s pe 10a, USUAL OCCUPATION (Give King of work gone | 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
eS “5 during most of working life, even if retired) INQUSTRY ‘. COUNTRY? 
Sm ty Labor Sand & Gravel Co| Frederick Co., Va. U.S. A. 
oS 8s 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
a3 
Ao MES Chalmer FE. Wallace Sr. Mary Mason 
2s ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=o ae (Yes, ne, or unkown) jeoalaee aes a 4 Pee Hi q M Bloomery (mother) 
=v - : 
ae es no _ oa 227-480657 Mary Mason ctar Rt. Winch 
sE of 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).7 INTERVAL BETWEEN 
Ei ak PART |. DEATH WAS CAUSED BY: Asphyxia minutes. 
=8 25 bs IMMEDIATE CAUSE (__ ASphyx.a 
es §8 i“ TAG. DUE TO , 
25 Bs Conditions, If any, which ©) Drewning 
a2 5 & gave rise to Immediate 
* ee SS. cause (a), stating the DUE TO 
32 os underlying cause last, (c). -—-= 
gO SE = | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(@) |19. WAS AUTOPSY 
a s peace Ne ATT 
pee? nie Fi 
Smee A iis 
ee es © | 20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
se 22 | PRIMARY § or CONTRIBUTING C] : : : hes current 
a tae eee tepped into deep water while fishing and was caught in 
i £5 & ME OF I RY Month, Day, Yi jd. INJURY OCCURRED. | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town, County) ¢ 8) 
Zz a 2 3S peel ug CO ee can y “zactory, street, Dinca bide, ated Prindé WL orge ee 
aE ma ia While Not While mi 5 
2 g 23 iG = 2 pox oon at work L] at work 3 
52 as re 21. | certify that | took charge of the remains described above, held an Autopsy LL). _ Inspection fl, Inquiry kel, and In my opinion 
SSG 4 ; : 
ofe es death resulted from: Natural péses [_], ,Accidet/[5q, Sulcide [_], Homlclde [_], Undetermined manner [_] 
£ = 
en Th) CHIEF MEDICAL EXAMINER [_] 
+S 
225 22 RNa one [ = 7 Mp, ASSISTANT MEDICAL EXAMINER [_] 52, RE Saree 
Belo .D. 
Sas5_5 3 DEPUTY MEDICAL EXAMINER 
3 cs EXAMINER'S Kehoe, M.D., Riverdale bc 5-1-6), 
SBE ou NAME (Type (Street, city, town, 
ose a3 E (Type) Address (Street, city, town, or county) 
83's b= 230. BURIAL, CREM 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BSE GS as shley Redland Cemetery Whitacre, Va. 
24. FUNERAL DIRECTOR ADDRESS 258. REC'D BY REGISTRAR] 25D. REGISTRARS SIGNATURE 
VR AISME Francis Gasch's Sons Hyattsville, Md. DATE (Be 
3500 4-64 y “ - MAY. a2. 19 i Hart, Le. 


2A 92449 uy, 
OE FOI rua 
Se re IF 


a Bay 6 a ek 0 nf po > 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


‘a 06343 CERTIFICATE OF DEATH 10915 
3 

£3 1, Bee DEATH 2, USUAL RESIDENCE (Where deceesed livad, If institution: ie before admission) 
es Prince George's aaveany || “D.C. ees = 
Bas b. CITY OR TOWN (if outside corporate limils, ¢c. LENGTH OF STAY IN 1b || c, CITY OR TOWN [if outside corporete limits, write RURAL and give nearest town) 
aa writa RURAL end giva naarast town) 

2 Glenn Dale (rural 23 days Washington 

= 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give straat eddrass) od. STREET ADDRESS @. IS RESIDENCE 

5 ON A FARM? 

2 Glenn Dale Hospital | 704 a: St. N. W. 

a /3. NAME OF 9 ie Middle 4. DATE Month Day 

DECEASED oF 

= yes cote Edith Wallace ‘lad 5 24 19 64 

s S. SEX ~ [6 COLOR OR RACE] 7, MARRIED BK] Never MARRIED []| 8 DATE OF BIRTH o ee i rene (EPR EAT IF UNDER 24 HRS. 

5 female Negro wivowen [] __vivorceo [-] 12/29/23 i) Months| Days | Hours i Min. 

2, 


Oe. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY: 
jona during most of working life, evan if ratirad} 


Then please remove carbon papers. Pages 


19.2.5 that (1) (we) las 
14 from the causes and on the date stated above. 


21. 1 certify that (1) (this hospital) attended the deceased from.... 
. and that death occurred 19% 


saw the deceased ali 


220, SIGNATURE eens a. 22b. DAE 
mp, | PHYS. Oo DIRECTOR K] pxvs. (] d 3A 5 [244 
22c, PHYSICIAN'S 22d. ADDRESS 
; Name tives) Moe Weiss, M. D. Glenn Dale Mespitel | 


i! 


23b, DATE THEREOF 


S- 29.6 ae. 
24 "Zo - tev we 5 


‘23. BURIAL, CREMATION, 
REMOVAL ee 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


housewife wee enen ‘Wethiegitag D.C. U.S.A. 
£ 13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME - - 
g Kennedy Bolden Minnie Howard 
= IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT - Address * 
5 (Yes, no, or unkown) | (Ifyasgive weror datasof service) 
ete corde unknown decedent 4 
Spe 1B. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).| -.-, : 7 INTERVAL BETWEEN 
AG PART 1. DEATH WAS CAUSED BY QRSET BND DEAT 
rd . : 
Ztee IMMEDIATE CAUSE (a) Hepatic decompensation days 
a 22 
238 3 DUE TO 
S5a6 Conditions, if eny, which w) Bleeding esophageal varices ja days 
sore gove rise to immediate cours | ~ = hee 
Severe Oe erty sey Laennec cirrhosis of the liver 5 years 
Buea causa last, (¢) 3 = SS 
Beso |Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(a]| 19. WAS AUTOPSY 
gee Fa COMERS OPRED IO DEST 
BESS Us ves [X no [] 
ooBe = | 208. ACCIDENT WAS UNDERLYING [J ueyv item 1 —" - 
= | 208. 20b. CURRED. rt Ul of item 18. 
ged. © | oe CONTRMDTING £1 CoUee or Se ATH | 208 DESCRIBE HOW INJURY OCCURRED: (Enter nature of Injury fn Pert I or Pert of Hee 18.) 
er ir & | WF EITHER, NOTIFY MEDICAL EXAMINER) 
= ba & | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20% (City er town) (County) (st 
3 @° a Hour a.m. Whila Not Whila “factory, a1 I 
‘sae? 4 = p.m. 19 at work at work t 
e088 
oO va 
55s 2 
ae ee 
sae 
wae 
egre 
co eae 
S 
£po: 
sa. = 
~~ uv 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


(? LOCATION S ‘ity, town or county} 
@, b. 


fe REC'D BY REGISTRAR 1/2Sb. REGISTRAR’S SIGNATURE 


ADDRES: 


sae Lb 22 PT Fe Gays pela Quy. 


Ss 24 hours aftar 


ician. 


Tha law raquires that tha death certificate be axacutad® 


JAITENDING PHYSICIAN: 


be 


may 


TO HOSPITAL 
death, Page 4 


retained by the hospital or attending phys' 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


MARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06344 crens 11,121 SERTIFICATE.OF DEATH 10316 


-— 


- = a 
§ 3 1, PLACE OF DEATH 2. tes RESIDENCE (Whara daceased lived, If institution Rasidence before edmission) 
2s &. COUNTY i a. STATE b. COUNTY 
eng Prince George's __ MARYLAND _ _Maryland Prince George's _ 
=09 b. CITY OR TOWN [if ouside corporat limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN [if outside corporala limits, write RURAL and giva nearest town) 
8 
ep & 3 writa RURAL and give nearest town) 
Gat Cheverly, _24 days Fairmont Heights a. ee 
Bes 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva sireat addrass) ‘d. STREET ADDRESS: @. 15 RESIDENCE 
er | ON A FARM? 
le Ag papas) George's General Hospital | {1115 60th Avenue yes (] no fy 
‘s Sn M. First Middle lest 4, DATE Month Day “Yea et 
Ban DECEASED | OF 
fae RReeurH) William H. Washington pee te ae To = 30) 7 
352 5. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [] | 8 DATE OF SIRTH 9. AGE {In yeors /IF UNDER1 YEAR| IF UNDER 24 HRS._ 
was . Jast birthday) ponte) Da: Hours Min. 
Eee Male Negro | wwowmg] — vorcio]| 3/22/82 82 
go § TOs. USUAL OCCUPATION [Give kind of work | JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 3 done during most of working ‘en if retired) { 
36 Cab Driver | | Washington, D.C. je “Wists. . 
a 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
23 Emanuel Day j Mary 
a ia =a > re: 2 := _ bi 
5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
& {Yes, no, or unkown) | (Ilyetgivewarordatesol service) 
= 


| Mrs. Eloise Martin, Daughter 


18. CAUSE ATH [Enter only ona cause par line for a), (b), and (c).] | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) —€are inomatosis = » as as Sams! 
DUE TO 
Conditions, it any, which tb) wae Y, any 
eve rise to immodinne couse | Carcinoima of the Esophagus PAL Way 


{2}, stating the underlying 
cause test, fe) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTR BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
= a PERFORMED? 

5 YES no [] 

© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I! ol item 18.) >= 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

S | MIF ETHER, NOTIFY MEDICAL EXAMINER) | 

5 20e, TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 20! (City or town) (County) 

a gue ac While __ Not Whila | factory, streat, offica bldg., alc.) | 

= 


|at work [_] et work [_] 


19 i 
ad enh that {l) (this hospital) attended the deceased from... Bes Kok ts 
saw the deceased alive on.....°° 7.30 tea 64, and that death occurred et ee 20h, ‘AoMahe. causes - on ink date staled above. 
22a. SIGNATURE a - 226. DATE 
WL MED. STAFF SIGNED 
mo. | PHYS. oIRecTOR 4) PHYS. a cy Be oy 


OH WN BHO "BGERoALE oe ae 


ay BURIAL, CREMATION. ¥23b. "8 THEREOF 23¢. _ NAME OF CEMETERY OR CREMATORY 23d. TeaTIGN eA Yown or county) (Stete) 
"KD 


8-694 Fuerte Pitnuulae 14/00 Le ellenel 2 Wi; nf, 


ea, Lacie. HOY EE LED, G/-_\oo JUN erent: 


22c, PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, an; 


VR AIS (4) 
ISM 7-62 


= 


Items 8 & 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10317 


2. USUAL RESIDENCE (Whare daceased lived, If Institution: Residence bafore admission) 
e pe b. COUNTY 
£ Prince es. __ MARYLAND _ land. é 
Hy ITY OR TOWN (if outside corporata timits, ¢. LENGTH OF STAY IN Ib a ant OR TOWN {If outside corporeta, Ti mits, write RURAL end giv: Sporees 
3 write RURAL and give nearast town) 
s es dee |X Ss ee 
LI yd. NAME OF HOSPITAL OR INSTITUTION {ii not in hospital, giva streat address) d, STREET ADDRESS ca Pe a ak 
° 
¢ 
5 vés [] NO 
3 © Georges General 4 Lai welt 
= 3. NANE oF ee Middle ,§305-— lagtins Lane. ay ve 
tx) DECEASED, OF 
‘ype or print! DEATH 

£ Grace pee oe 59 ater, 6 19 

3. SEX j& COLOR OR RACE|7, mapmieD [_] NEVER MARRIED [_] | ® DAMPOF BIRTH 14/1899 9. AGE (in yes |IF UNDER? YEAR) IF UNDER 24 HRS, 

7 lest birthday) Bet Deys | Hours Min, 

2 WIDOWED pivorcep [] 6/Yo/% 88) Oy 


Oa. fen OCCUPATION (Gir 


done during most of working lif 


13. FATHER’S NAME 


Aline cs 


kind of work 
‘even if ratirad) 


Tb. KIND OF BUSINESS OR oat nN, / 10/88. (County & State, or ot foreign country) 


ereon Lite (Porto lien ee 


a fa. Mherntinal 


12. CITIZEN OF , 


(Yes, no, or unkown) 


(yes gi 


| 
pew > | ‘ 
ES? | (6. SOCIAL SECURITY NO.) 17. 1B 


ordatas of service) 


15. WAS DECEASED EVER IN U.S. ARMED FORC! 


14. MOTHER'S MAIDEN NAME 
Addrass 


| 


PART |. DEATH WAS CAUSED BY, 


C») DUE TO 
y A 
Conditions, if any, which b) 
gave rise to immedieta ceusa 
DUETO 


{@), stating tha undarlying 


18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).) 


IMMEDIATE CAUSE (a) 


"| Sev oe ore 
Carcinomatosis - Metastatic from left breast 


his certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be oxecuis 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


¢ 
B3 
& 
rd 
= 
a 
2 
= 
3 
5 
= 
2 cause fi pie = 
ay z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
2 = PERFORMED: 
= e 
$ RY * - es ind aoe i 3 = YES RX xno F] 
ae © [20—. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part t or Part Il of itam 18.) 
© E | OR CONTRIBUTING [) CAUSE OF DEATH 
£2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) (State) 
z é ode Zins While __ Not While factory, streat, office bldg., etc.) | 
2 R = ae 9 at work [_] et work \ 
‘aa 
£9 . | certify that (I) (this hospital) attended the deceased from... fh BG WO RE, REL6S sey 1964.,, that (I) (we) last 
2a saw the deceased alive on.. 19..64.., and that death occurred aes sen. the causes id ‘on the date stated above. 
Wy Pa ae R fh ATTENDING STAFF 226 OSNED 
Mt oy a mo. | PHys. SingeroR TD ons. OX PS Tene 
B 3 22c. PHYSICIAN'S ae Se ri ; "| 22d. ADDRESS” 
Ba | Name (ves) Dr. RB. Kundu Prince George's Gen'l. Hospital, Cheverly ,Md 
828 23e. BURIAL, re 7b. DATE THEREOF 2ae. NAME OF CEMETERY_OR CRI mT 23d. LOCATION (City, town or county) (State) 
Hy OVAL [Spaci 
ae Ree 'D t REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 7-62 


24 FUNERAL pe psee es 'S SIGNAT! 


“my | 1 196 


PO at [Perlig Vradge 


S| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


= L CERTIFICATE OF DEATH x 
3 1. PLACE OF DEATH x, rs 2. USUAL RESIDENCE (Where deceasad lived, It institution: Residence before edmigsion} 
cat AS Sins r ‘ a. STATE b. COUNTY f= 
El Prince George's MARYLAND 
2s b. CITY OR TOWN [if outside corporeta limits, | & LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
3 write RURAL and Ws nearest town) 4 ‘ re 
<3 Beitsville, Md. Q days Washington D. C. uf 
oo d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give streal address) d. STREET ADDRESS 3 a “IS RESIDENCE 
Be. ON A FARM? 
#3/o| 11 Cedar Rest Home 800 Randolph st. N. E. 
42° | - spe — =! = 3 <. = 
5 3. NAME OF First Middle — Last | 4. DATE ‘Month: Day 
aa DECEASED ts 
F 
ay taetonein) Alfred John Webster ee May 18, 19 «(84- 
S= eee "/8. COLOR OR RACE! 7. aRRIED [INever MARRieD [-] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
wie: 1 hit ‘Apr yyPithsey) [Months] Deys [Hous | Min. 
Sa male white wioowen F}q—_pivorceo [7] pril 1, 18835 yrs. | | 
sae 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stele, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 
g done during most of working life, even if retired) 


Retired Maintance En' 


igr U S Government England 
13, FATHER’S NAME r ‘3 ‘ 


14, MOTHER'S MAIDEN NAME 


Alfred Webster Mary Savage 

'; he: WAS pia te IN'US “ARMED FORCES? i 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address “7 
f@s, no, or unkown, yes givewar ordetes otservice| . 

fe none Thelma Fletcher Washington D. C. 


; “) INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enler only one cause per I 


PART J, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


DUE TO 
Conditions, if eny, which {b) — 
gave rise to immedi : ea; - 
a), steting the un lal Yo) 
couse lest. (e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
,12 7 oe PERFORMED? 
ig 
“| Bs | ves []_ No fx] 
= ]20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = — 
S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,’ 201. (City or town) (County) (State) 
Ss hears ne While __ Not While fectory, street, office bldg., ete.) | 
= p.m. 19 lat work at work Pe i 


4, that (1) (we) last 
.M, from the causes and on thé date stated above. 


ib. DATE 
Ss SIGNED. 


21. I certify that (I) i 


saw the deceased altve op./.. h occurred at 
a Z\ 


ATTENDING. 
PHYS. 


22d. AJ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and jj 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | CATION {City, fown or county) Y. (Stata) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23. BURIAL, CREMATION, 
renpardal” May 21, 196 Ft Lincoln Cemetery Golmar Manor, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F. Gasch's Sons Hyattsville, M,. 


MAY OB Ga Pere Ne 


VR AIS (4) 
20M 5-63 
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TO DEPUTY ‘.. [ad 


‘AMINER: This certificate should be executed wi 


ecute the certificate, writing the word 


please ex 
director. 


should be forwarded to the Chief Medical Examine! 


ge 4 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shou 


Pa 


prior to burial, cremation, or removal 


of Health or its designated agent, 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06347 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10319 
1, He poaee th i pee ‘(Where deceased lived, Reis Residence before admlsslon) 
) Prince Geerge MARYLAND = SHG, Princes eorge 


b. CITY OR TOWN {if outside corporete limits, ©. LENGTH OF STAY IN ib |} c. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Cheverly 25 mind. Mt. Rginier 
d. NAME OF HOSPITAL OR INSTITUTION {If not In hospital, give street eddress) || d. STREET ADDRESS { e. pope SEP 
Prince George General Hospital 3311 Chauncey Pl. ves] no 
. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(type or print) Carl Spencer Wheatley | DEATH 5 25 1964 
. SEX 6. COLOR OR RACE | 7, MARRIED [Sq] NEVER MARRIED %. DATE OF BIRTH 9. AGE (In yeers | IFUNDER 1 YEAR IF UNDER 24 HRS, 
B TE ml last birthday) |Months | Days | Hours | Min. 
M WwW wipoweD [-] pivorcedD[]|Nov. 9, 1922 41 ys. | | 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
Sete nee of wi pee erent If retired) COUNTRY? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or foreign country) 
INDUSTRY 


ouse Painter Construction North Carolina -S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Coleman Wheatley Nora  ? 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
WW IL Roberta Wheatley Same as #2 Wife 

18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), and (c).J INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a). Shock i i * 
A DUE TO 4 

Conditions, If eny, which o___Laceration of pulmonary artery 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). Stab wound of chest. 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. WAS AUTOPSY 

a vesx] nol] 

© | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert I or Pert I1 of Item 18.) 
& | PRIMARY24) or CONTRIBUTING C) : : : 
ce Peele Ce las Stabbed in back by knife during altercation 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 Hi white Not While factory, street, office bidg., etc.) 
ol 12s et work] atwork | Home 


21. | certify that 1 took charge of the remains described above, held an Autopsy [X], inspection [3d, Inquiry [3, and in my opinion 


death resulted from: Eh ident [-], Suicide [_], Homicide {], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

SAC rin mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 

attinnt< ohn Kehoe, Riverdale, Md. DEPUTY meDicaL ExaMInen [54 525-6) 

NAME (Type) Address (Street, clty, town, or county) 
23a. BURIAL, CREMAYON 280. DATE THEREOF] 290. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 

per 2 
Burial 5/28/64 Ft. Lincoln Colmar Manor, Md, 
\ | 24 FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY 1 1964 REGISTRAR’S SIGNATURE 


MUN 1 1964 Herbie Jeccipe 


Francis Gasch's Sons Hyatsville, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 06348 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 103820 
HEALTH DEPT. |. piace of pean 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
6. COUNTY @. STATE b, COUNTY 


Prince George MARYLAND istri C j 


24 hours after death. If any m 


a ~ District of Golumbig™ ==) == 
BES b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BER “Ch RURAL 1 give nearest town) DOA yf 1X 2 
a ever. Washington tA 
EZ in d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) ||"d. STREET ADDR ie: IS RESIDENCE 
rn 
2h é 3 . 
me Prince George General Hospital 433 Atlantic St., SE, ves] nol} 
Zs 3. NAME OF ~ First Middle Last 4 DATE Month Day ‘Year 
5 
= (Type or print) $ + DEATH 19 
waz Mil: Thomas 
= 5. Sex 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In. yeers | JF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 E oO Gd last birthdsy) Months | Days | Hours Min. 
a= Ww WIDOWED [-] pivorceo{ | 7} Aug 10 _yrs. 
Ces 10a, UBBAL Go pUr AT LON airs kind of work done | 10b. KIND OF BUSINESS OR 11. Bi \CE (Stete or forelgn country) 12. CITIZEN OF WHAT 
2: during most of working life, even If retired) INDUSTRY COUNTRY? 
Sw -= -- Washington, D.C. oSeAe 
ss 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
a 
ys Atwood J. Wicker Ruth A. Monteith 
=e 5 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= = (Yes, no, o unkown) | {If yes pive war or dates of service) 
Est #2: = = co Mrs. Ruth A. Wicker Same _as_ abov 
22s £E 
E52 56 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-1 {Mother ) INTERVAL BETWEEN 
Se ae ONSET AND DEATH 
Ven oe PART |. DEATH WAS CAUSED BY: ‘ 
£55 25 Pa’ IMMEDIATE CAUSE (2)_____Asphywxia ___ 
825 £8 124-7 06 DUE TO 
Ses! ae Conditions, If any, which . : 
e os D , 
3 33 $§ gave rise to Immediate 2 Drowning. minutes 
oe Bak cause (a), stating the ( DUE TO 
ise Sa underlying cause last. ©. 
30 85 = [PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) 19. WAS AUTOPSY 
o » vez = a ea PERFORMED? 
sof © = 
85“ 45 Js yes] of} 
Euw2 gs % |20a, EXTERNAL GAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of tem 16.) 
Sones & | PRIMARY fg or CONTRIBUTING [) 
weeers - Ales . Stepped off underwater ledge into 25 feet of water 
=.= £5 = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town). (Coy ty) ic 
gg2 oS |B f 300 6a, tis, et ate | PeE RAC RAMEE Loe, miaeabSeRVs HeoheEat 
B22 ev, lz 5] p.m, 5 29 1964 let workL] at work . P. 
2px. es ‘2 21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection be Inquiry Ll. and In my opinion 
8San 
5 ofeS% death resulted from: Suicide [_], Homicide [_], Uridetermined manner [_] 
Bel 58° CHIEF MEDICAL EXAMINER [-] 
B2eolast ACTUAL 22. DATE SIGNED 
g2e5 == of ees Mp, ASSISTANT MEDICAL EXAMINER [_] 
3 g€555 - LeRE if DEPUTY MEDICAL EXAMINER 5-30-64 
Sa ssus d NAME (Type) Address (Street, city, town, or county) 
Hos S2 Zia. BURIAL, CREMATION, vl ‘OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
at) — 3 4) 
eseess Lad [# 64- | Fort Lincoln Gene ter Colmar Manor, Md, 
FUNERAL DIREZTOR y ADDRES Py DR arceec.eg} 252. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
VR AISME 7 7 BMe3f', Facsetrad Morne TH an mreJUN 4 19) forts 
3500 4-64 owner a 
F A 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 06349 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10 22 i 
HEALTH DEPT, |5- PLACE OF DEATH = J] 2. USUAL RESIDENCE (Where docossed lived, If insfitution: Residence belore edinitsion| 
eee a: , STATE b. COUNTY 
i Prince George MARYLAND 
= b. CITY OR TOWN [if outside cosporete limits, <. LENGTH OF STAYIN Ib || «, cHICOR TOWN (lf outside eorporete Timiie Inc Ge ana ai rreoriat town) 
if write RURAL and give neerest town) 
NA Cheverl ) Marlb. 
hrs, ee we = 
4g d. NAME OF HOSPITAL Se RSTTUTIGN {if not in hospitel, give street eddress) | d, STREE ee is e. IS RESIDENCE 
a r 
es /7 Prins 1 F Box 2189 Rt. 2, | 
8S iors Tince George General-_Hogpital- ast a DATE Wonih 
a a DECEASED 3 : OF 
£3 Wossrbie Deborah Marie Willi: [ioupeees 19 
En 5. SEX $. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED | 8. DATE OF BIRTH 9. Ast nese IF UNDER 1 YEAR| IF UNDER 24 HRS. 
n Meonths| De: H. 5 
as F Negro | wroweo[] _ pivorce [] 27 May 1960 3 ym Mes | a ee ae 
ve TOs. USUAL OCCUPATION (Give kind of work re "| 42. CITIZEN OF WHAT COUNTRY! 
se done during) most of working life, even if retired) ‘- 
== Ve a5. 8 


13. # HER'S, NAME 


ued LEE lhavrros 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, gr unkown) | (iIfyesgive were sof service) 
ne ie ~_|_4/0n @ 
ISE OF DEATH [Enter only one eause per line for {e), (b), and (e).] 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP CE (Stete or foreign eguntry) 
Mon & | ae if 2.” 

14, MOTHER’S MAJDEN NAME 
WZ toe? 4 (eo ‘7, 


17, INFORMANT Address 


Dan d x Wi t 


— 


ie ~/ INTERVAL BETWEEN 
ONSET AND DEATH 


18, C. 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (e) Burns-60% of body surface ae A) 
DUE TO 
Conditions, if eny, which (b) E = ——_—_ = P 
seve rise to immediete cause % 7 i 
(a), sleting the underlying ( PUETO 
couse lest. to) a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. es AUTOPSY 
eS? a ORMED? 
ves [} No £7] 


200. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [J 
CAUSE OF-DEATH, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


Dlothing caught fire from burning trash. 

20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (Clty or town) ; {County) * {Stete) 
While __Not While © fectory, street, office bldg., etc.) | 

work ‘et work 


MEDICAL CERTIFICATION 


above, held an Autopsy ic Inspection 
Suicide (=) Homicide [eh Undetermined manner o 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


death resulted from: Natural 


Id be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Been = f MEDICAL EXAMINER [_] DATE SIGNED 
a Olena Kel oe} Riverdale DEPUTY MEDICAL EXAMINER fy] 518=64 
NAME (Type) 


Address (Street, city, town, of county) 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) a 
pert Conmmel Bem. | £9 Pyarlttow Wace 


please execute the certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


Health or its designated agent, prior to burial, cremation, or removal, and in 


4 shou! 


Thu BOON). CREMAT IN] 2b. DATE THEREOF — 
TAL (Specith) | > y¥ 


23. Swe oy 
+ de 


WA é y en a 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oaMAY 29 1964 CCordeg 


5M 1/6 


cz 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N6350. CERTIFICATE OF DEATH 10222 


X 


18. CAUSE OF DEATH [Enter only one ceuse pergine for (e), (b), end (6) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__| 
A DUE TO. 


s 
= 1, PLACE OF DEATH 2." USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
” e. COUNTY a. STATE b, COUNTY 
5 Prince George's __MarYLAND || = Maryland_ __Ppince pis 
= b. CITY OR TOWN {if outside corporate > timits, ¢. LENGTH OF STAY IN Ib ce. CITY OR TOWN [lf outside corporete limits, write RURAL end give nearest town) 
~~ aS write RURAL and give nearest town) 
SUES Cheverly 8 days. x Mornings. side gas 
= z om d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRES: @. IS RESIDENCE 
® < 99 ON A FARM? 
ae / | -~bpince George's General Hospital 420 Allies Road : ves [no FI] 
3 3 5 |. NAME OF First Middle Les! 4, DATE Month Dey Yer — 
5 2 DECEASED OF 
se a {Type or print) iene Laura Wise DEATH 19 
© 65 5: - 5% 6. COLOR OR RACE Te 8. DATE OF BIRTH AGE (i IF UNDERT YEAR| IF UNDER 24 HRS, 
g 28 7. MARRIED [_] NEVER MARRIED [_] | § Se on] Bee fs oon] in 
2° * 8 Female White wipowed [xt pivorceo [] | 4/29/10 Sum 
8 s 2 Oa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£3 ne during most of working life, even if retired) |. op, Tits 
5 se sov't Employee Oklahoma J,S.A. 
- — — ie ————————— Se _ ——— — as 
x a g 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= a t 1 . 
3g 538 P, W. Wright | Stella A unknown 
e Ss e WAS DECEASED evi IN US. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Ades —Ss—~*«wSAL and” 
x 2 ‘os, by yes gi ‘at Hes of: i * * 
= 86 See Uipe ee eee ‘rs. Dolores Pitts 417 Allies Rd, Mornings 
£ ote , 
2.8 > 
eee 
5 
i Ee 
3 
a 
oe 
2 
iS 


burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


(3), stating the undartying 


Conditions, if any, which 
geve rise to immedieta ceuse 
couse last. 


Si : een i e 


he hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sigi 


2, PHYSICIAN'S 22d, ADDRESS 


£ a = —————— M se 
Z = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUDYG TO DEATH BUT NOT RELALED TO THE TERMINAL DISEASE CONDITION GIVE pe Autorsy 
= 2 RSMo Leh ig 
Lees 3 z ves E] No BE] 
B 5 & |200. ACCIDENT WAS UNDERLYING.) 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in,BAtt I or Pert Il of item = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

Ree e | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 << [aoc TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (Cily or town) ~ (County) ~ (Stete) 
ay 8 g While __ Not While fectory, street, office bldg., etc.) | 
Ce sg g at work [_] et work [] 

a 
ee 
f eO8S | fart certify that (I) (thigettyspital) attended ipagptepased from. We Ae kG AD... 

Zz 

me B05 

Ai=e4 7b. DATE 

iE ATTENDING MED. STAFF 

oar pays. [] _birector [-} PHYS. [] 5/15/64. 

Sas 

emo 

a r) 

=z 5 

ans 

TON 


H 
: ws Wel Dr. Kelvin L. Minchin _7200 Marlboro Pike, S.E., Washington, D.C. 
rot 2 NL: CREMATION, 23b. DATE THEREOF = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
° Burial 5-18-64 Washington National Cem, Suitland Maryland 
rn aus (4) NMf24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Taryland fase. reco 4 recs 25b. REGISTRAR’ SySIGNA TURE 
ISM 7-62 Wilhelm Funeral Home 4308 Sui gh Rd. os2 Lt a a oaMAY 1 SW cane re 


| 2 ~~: ew a sok oe ~ 
SAVED sedan’ SNA ¥ AVD 


we Te eo) peony 


_— 


it. Then please remove carbon papers. Pages 1 and 2 should 
|, and in any event, within 72 hours after death. 


ed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permi 


hysician. 


‘equiras that tha death certificate ba axecutad e 24 hours after 


The law r 


death, Page 4 may be retained by the hospital or attending p! 


TO FUNERAL DIRECTOR: After this certificate has been sign 


ITENDING PHYSICIAN: 


is 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
avai aoe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 10323 


2. USUAL RESIDENCE (Where deceased lived, If institution: ade before et f 


e, STATE B30 -a7 RASOUNTY 7 w Wa: 
shi Be, 


ae DEATH 


is 
MARYLAND 


TOWN in ‘outside fo* PCS ¢. LENGTH OF STAY IN Ib 
‘ RURAL and give neerest town) 


Hyaseville | f moath, ash ng ben er 


‘OF HOSPITAL OR res (if not in hospital, give street d, STREET ADDRESS je. Seed 


Hyattsy tk Norsi9q Horns. pial } 23 30 - ous thst NW est) 
ME OF : 


First Yeer 
DECEASED 


(Type or print) Her wine A. Wol S | DEATH b ne ma 
fF UNGER 24 ES 


3. SEX ~) 6. COLOR QR RACE. ‘EVER A TE OF BIRT! 9. AGE (In years 
j= Hours | 


\ 7. MARRIED NEVER MARRIED oO Vy, yy. = = = / last birthday) 


¢. CITY OR TOWN (If outside corporete limits, write RURAL tad | give nearest lo 


Months 


] Deys 


yrs. 


WIDOWED Ay 
TOa. USUAL OCCUPATION [Give kind of work | 1Db, KIND OF BUSINESS OR INDUSJAY | fi. BIRTHPLACE (County & State, qr foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done duying most of ei lif, even if retired) | 


13. FATHER’S NAME NESE : = ria. laced mad ta US a” 
Edward: Kna Bik rotepan et BK Ka Raravs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16./SOCIAISECURITY NO.| 17. INFORMAN' dress 


(Yes, no, kown)} | (Ifyes giva wer or detesofsarvice) Ade 
es ea “577-4254 Dy, AlSred Weld | 5903. Chetha ee 


[AUSE OF DEATH [Enter only one cause ‘per line for (al, (b), end (e)] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART DEATH MEDIATE CAUSE fo} Coronarrv Ne 
DUE TO a 
Conditions, if eny, which (by A vy iE: CRO a SS | Crosis |p A ences tas 


g rise to immediete ceuse 
(2), steting tha underlying 
cause last. = te 


DUE TO 


PART Il, OTHER “Oy CONDITIONS co IBUTING To DEATH BUT NOT ‘Oecebilee THE TERMINAL DISEAS) ie yp 
a ‘ =e Bhod Feresvve Qhaceblue tibns 


VNU IN PART H(e)| 19. WAS AUTOPSY 
PERFORMED? 
YES 0 oe NO A 


206. ACCIDENT WAS JNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING CIY‘CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20d, INJURY OCCURRED 
While __ Not While 
et work [_] et work [_] 


De, PLACE OF INJURY (Home, farm, — 204, (City or town) (County) ~[Stete) 
fectory, street, office bldg., ete.) | 


20c. TIME OF INJURY Month, Day, = 
Hour a.m. 


MEDICAL CERTIFICATION 


ed from. 
19.6.5 and that death occurred 


21. F certify tha attended the dece; 


saw the deceased alive on 
NATURE 


fF, from the causes and on the date stated above. 
22b, DATE 


sno, | ARSON DI Siero AME ere 
22c7 PHYSICIAN'S x | 22d. ADDRESS + —$——_—__-—. 
NAME rye A nei > a Gane M, IDy : MATT. Ma le Ave Tas ye a 
ds ra 


a BURIAL, CREMATION, 3b, DATE THEREOF | 23¢ Oo CEMETERY OR ee r ”» u Kar Tanne win wo 
OVAL : 57146 
7 bL NS Yy &Y 


Lacon) ne} 2. “guj 
‘ADDRES: Lagu ray, | 25e. REC 


BY ae 25b, REGISTRAR’ omaha 


Te ait Z le MAY 5 1964 4 ambi Seatig 


4 vets et 
aa 


Ss ee eneen ay 


Id 
\ 


I 


completely filled in by the funeral 


on papers. Pages 1 an 


rb 


hysician and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after ddatt 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aitending p! 


VR AIS (4) 
20M 5-63 


by 


wm 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06352 CERTIFICATE OF DEATH 113226 


ts PLACE OP DEATH 2. USUAL RESIDENCE (Whare daceased lived, If inslitution: Residence before admission) 
PRINGE GEORGES marviann || "MARYLAND * °PRINCE GEORGES 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown) 
write RURAL and give neerest town) 
CAMP SPRINGS 16 Days X HYATTSVILLE 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) @. STREET ADDRESS © 1S RESIDENCE 
| USAF HOSPITAL ANDREWS _ + aa 
3.°NAME OF a First E <— Middle i ‘Month Dey 
DECEASED OF 
Cyeeerreet)  WWILLEAM Frederick WOLF | one 2) __ May 19 6h 
5. SEX “. 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [~] NEVER MARRIED 


wipowen [ ] DivorceD [ _] 
10b. KIND OF BUSINESS OR INDUSTRY 


Hours | Min, 


31 Dec hg “ess Pesplbe cee 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


Male Cau. 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Student None Red Oaks, Towa USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
LOREN G. WOLF EDITH L, FREY = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Ma 
{¥es, no, or unkown) | (Ifyesgivewerordatesof service) Ld 
No NONE LOREN G. WOLF 8156 Burnside Rd. Hyattsville, 
18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end(e)] =~ =~ OS OSOSC~S~S a y INTERVAL BETWEEN 


ONSET AND DEATH 
DUE TO. J 
Conditions, # any, whieh (b) fy die PAL Ls Areoudory dounute. J al ci flux 7 pet = 
le), stating the underlying DUE TO ‘ _ 
sien _ 64 u Vltiaw Lan dbrhuchar VW Yea 
sen 


PART I, DEATH WAS CAUSED BY; c. ri 7 
IMMEDIATE cause fo) Clindute RoUad forlu.0 entree Ure aos a te Aig 
gave rise to immediate ceusa 
PART I], OTHER SIGNIFICANT CONDITIONS CONTRI ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e) 19. WAS AUTOPSY 


20e. ACCIDENT WAS UNDERLYING [] 

‘OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY — Month, Dey, Year 
Hour e.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 1B.) 


2Dd, INJURY OCCURRED 
While Not While 
at work [_] et work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ————s«(Stete) 
fectory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


19 


21. 1 certify that (I) (this hospital) attended the deceased from. Dbed. ASE, that (1) (we) last 
saw the deceased alive on..2th Rt... ADO. LL and that death occurred at! from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


Luger e. 24 Sn, CMD AON) Mon EN ee oa Mey 66 OO 
22e, PHYSICIAN'S (in am, SAE Ae oa aa az ay OF = 
cue: L UAE Hos portal Nudes Audie Ht P, pred 


EUGENE J 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 4 7 

Burial 5/28/64 Arlington National Arlington, Va. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Md. | 


oate MAY 2.8 YhiayLe, y iceigt — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 («) TA\ | 
06353 CERTIFICATE OF DEATH meee Tes 


1 ea OF itp = 3 eee RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
b JUNTY ite 
ke EORG-ES MARTLANO ARYLAND PRINCE (SIECRGES 


YOR TOWN iIf oubide corporote limits, write 


RAL and rest town), 
Gta Wore 


NAWE OF HOSPITAL (If nat in hospital, give street oddress) 


| €. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
f 


| RAINTER 


¢ funeral directar, 


ter death: Page 4 > 
i eed 
MLO 

a 


d. STREET ADDRESS e. tS RESIDENCE 
ON A FARM? 


Mul Co 


7 at \ OR ery i 
\ fe Bo MALE ve. ves not 
2 X 3. NAME OF “a4 First Middl 4, DATE 
2 irs idle : Manth Doy Year 
& DECEASED OF 2 
a ae LULA REALE DEATH W, 19 


L 


S fi : 
Pages 1 and 2 should be 


icate has been signed by the attending physician and campletely filled in 


® 
poge 3 shauld be detached far use as the buri 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE 9. AGE Les ¥ If UNDER 1 YCAR] tF UNDER 24 HRS. 
; i es s 5 Q as 99 18 &/ ss Months] Doys Min. 

Lp EI to<even |WIDOwED px IVORCED [] a zl un 
. USUAL OCCUPATION (Give kind of work done] 10b. KIND DF BUSINESS OR INDUSTRY|11. BIRTHPLACE (state or foreign 18a 12. CITIZEN OF WHAT COUNTRY? 
using most of working life, eyen jf retired) iy 

pyro CAgPtFp f+ Z u“ 
13. FATHER'S NAME ‘ 14, MOTHER'S M, i 
A (G ornate lig a 

23 ¢ as 
15, WAS/DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
Bet ike eee Pie hey igs eas Coa YE DL. 
‘a NONE 


a CAUSE OF DEATH [Enter only one coute per_line for “4 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


7. 
(os) 


C7 


INTERVAL BETWEEN. 
ONSET AND DEATH 


we fd 


Then please remave carban papers. 
l/ 


DUE TO 

= Conditians, if any, which 

G gove rise ta immediate 

2 co¥se (0), stating the under- {| OUETO 
ets Xs lying couse last. a 
Bes S13 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[o}]1P. WAS AUTOPSY 
Ros tq MI 
4 S cf ves NoO 
2 200. ACCIDENT WAS UND O_ [2. poe HOW INIURY OPEURRED {Enter nature of injury in Part | oyfay IT oF item 18) 
£ CONTRIBUTING C1 CAUSE OF DEATH De 
2 (IP EITHER, NOTIFY MEDICAL EXAMINER] opel ‘e 
£ Ada 


20c, TIME OF INJURY Month, Day, Year a" farts RRED y mi CE OF INJURY (Home, form, P20 {City or town) ( Rony) (State) 
Hour 0. m. While Nat white foctory, street, affice bldg., cay 
p.m. jat work [[] ot work [7] 


21. | certify thaN_attended the deceased fram. ae ow 1964, an 2b... WEA that | last saw the deceased 


ING PHYSICIAN: The Jaw requires that the death certificate be executed within 
|, crematian, ar remaval, and in any event within 72 hours after death. 


a passe 


fe haspital ar 
: After this ce 


3 
B 5 alive on_= C<..---12_._____, and the seat occurred ol pz 2M;-tram the causes and an the dete stated above. 
3 ay / Wy y- "aah (Styeet-sjty oF ry} sto Ye DATE SIGNED 
‘a ACTUAL hetol pe 
Bpese SIGNATUR OLE A are LON Asan eld i Kart Lo roWes ~6# 
Fe ys ee 
22a 6 | |pHYsicran's 3 
Se < £ [| [NAME (ype), (I V7) me hE tet 
aS ae 2a. BURIAL ees ‘Zc. NAME OF CEMEJERY OR CREMATORY (Stote) 
>I o> RE: pecify) — ‘ 
feeb: Bee S=b-/9 et |Buancllord Grn, 
re F 23. FUNERAL DIRECTOR'S SIGNATUR! ADDRESS 24a, lf by porn 
V5,AlS WChewdie, Co: (Rut bee Whe 
eaves Ww oarfAY 6 


jerry? 


‘ 


it > a = — 
oly Higtie Hue) . ——- Seesiadl rt) tabnbts bien aes 


a WM oe Des ebtee mith Pe Wd 7 Oe ee nie se Sapa. et 
im ro me ey teen 


Ce as soos” 


HEALTH DEP 
ras 
2 a 
45 2s 
3 a a5 
22°99 
2 


24 hours after death. If any delay 


EXAMINER: This certificate should be executed wii 


TO DEPUTY MEDICAL 


es 1, 2, and 3 to ti 


Examiner’s Office along with form PM3. Page 5 may be 


’ in pencil in Item 18. Give Page 


f 


-transit permit. File pages 1 and 


cremation, or removal, and in any evel 


, writing the word “pendin 
prior to burial, 


4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


please execute the certificate 


director. Page 
of Health or its designated agent, 


VR ASME 
3500 4-64 


r MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06354 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10226 


~ PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence betore admission) 
‘ ees a exe a. STATE b, COUNTY 
Tince veorge MARYLAND Prince George 


. 
b. CITY OR TOWN (If outside corporate limits, a STAY a 
Beara a ae ae ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Cheverly 5% hrs x Upper Marlboro 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||) d. STREET ADDRESS 6 aes 


Prince George 's Gen. Haspital || Rt. 301, PO Box 103 ves fd nol] 


. NAME OF First . 
DECEASED r Middle Wyvilt" 4, DATE Month Day Yeer 


OF 
Type erent) Bernard F. shyt be DEATH 3 af 19 64, 
SEX © COLOR OR RACE] 7, MARRIED fe] NEVER MARRIED [-]| © UATE OF BIRTH 9. AGE (In years [IF UNDER FEAR |F UNDER 24HRS. 


last birthday) Hours | Min. 
M W WIDOWED [-] pivorceo[}| 13 May 1899 yrs. ‘ 
BE eR LEA IION (alye: kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
during most of working life, even If retired) | COWMRMY Board of 


Months | Days 


12. CITIZEN OF WHAT 


Emplyd Carpenter Upper Marlboro, Md. o Se Ae 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Joseph Victor Wyvill Rosa Purdy 
pee bie ee 16. SOCIAL SECURITY NO. | 17. ISFORMANT Address 
\, ar or dat i 
No “— Mrs « Gloria Garner-Upper Marlboro,Mde 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ardi amp 
IMMEDIATE CAUSE. (a). c a is = onade 
AS 1K DUE TO el ;, 
Conditions, If any, which w_ Dissecting Aneurysm of the Aorta é 
gave rise to Immediate 
cause (a), stating the DUE TO % 
underlying cause last. «Atherosclerosis of the Aorta 
PART If. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONCIVENINPART1(a) 19. EET eet 
YES Gd no [] 


20a, EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING (J 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, While _— Not While 
A 19 at workL_] et work oO 
21. | certify that | took charge of the remains described above, held an Autopsy Inspection [x], Inquiry [J, and In my opinion 


death resulted from: axsed KJ, , Accidest [[], Suiclde [_], Homlclde [_], Undetermined manner [_] 
f CHIEF MEDICAL EXAMINER [_] 


Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (Coun: State; 
factory, street, office bidg., etc.) oN : m if ; 


MEDICAL CERTIFICATION 


ACTI J 
SHaNATUR Z |p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER, 
EXAMINER’S. = 
NAME (Type) Riverdale Address (Strest, city, town, or county} 5 31-6 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a, BURIAL, CREMATION ‘DAE THEREOF 
paver"! | 6/2/64 Métat Carmel Cemetery Upper Marlboro, Mde 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b., RECISTRAR’S SIGNATURE 
Ritchie Bros. Upper Marlboro, Mde ty 5 1964 Jucdge 


MARTLANY SIATE VDErTAKRIMENT OF MHEALIT 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oy 
oe 06355 CERTIFICATE OF DEATH 10327 
ENA iF PLBCE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residenca belore edmlssion) 
& + Cole ' . STATE b. COUNTY 
ta Prince George's EAULAND ; D.C. 


cy 
& 
3 
2 
esas 
a. eel r eile ee 
= vs B. CITY OR TOWN [if outside corporete limiis, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and giva naarast town) 
neo 
Bao @1 write — ie"C giva nearast town) 10 274 Wesbtect 
—% enn Dale (rural) mo as jashington L723 
5) aie at —_— eee 
yee d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street address) 4d. STREET ADDRESS IS RESIDENCE 
Zhe. ON A FARM 
=<3°| Glenn Dale Hospital 2220 12 Pl. N. W. ves] NOE] 
25q |S NAMEOF First 0 ~ Meni : 
25 F inst “Last DATE Month ‘Day 
atten DECEASED 
tes (Type or print) John Yarbra OE erie 5 9 o 64 
°o ‘z — — = => 
oss 3. SEX 6. COLOR OR RACE| ARE i [AE NevER Mae 8, DATE OF 8iRTH cy jpn SP ERTEA TF UNDER 24 HRS, 
. jonths| Days Hours Min. 
5S male Negro Qibowes IVORCED 6/10/1868 9 8, : | 
see Tos. USUAL OCCUPATION [Give kind of work | TOP: KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign ee 12. CITIZEN OF WHAT COUNTRY? 
coe) fone during most of working life, even if retired] 
Ss painter unknown Abville, S. C. U.S.A. 
See 13. FATHER’S NAME =F als - 14. MOTHER'S MAIDEN NAME = 
awe 
S22 Simon Yarbdra Cindy Edwards 
Bc% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address : “a 
a 3 (Yes, no, or unkown) | (Ifyes give werordetes of service) " 
28 No unknown. decedent d ie 
ae 2B & 18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), end (.] = < — —— aoa Lauariaaitial = 
“55 PART I. DEATH WAS CAUSED BY: < 
gy ae IMMEDIATE CAUSE (e)_AYteriosclerotic heart disease _ ™ _| unknown 
2en8 F ZF a 
aoes f ( DUE TO 
368 unknown 
fes 5 GaRaHiCNE A Saye which Generalized arteriosclerosis 
es i a ——— ——$— ~|- —— 
23m § geve rise to immedieta couse 
au (a}, steting the underlying (” DUETO 
ae couse lest 
wf o 5 pele fe) ; = 
22s a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
a go 2 . ES Se | a ee rf > 
es 8s g Hypertensive cardiovascular disease; pneumonia, right lung, resolved |... ane 
Sras v — 
2e3e % [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18,) 
a i 
228.5 |S) ie dnee Nonty weoicar Qamnes 
£2 -s com , DI 
= 3a ae ‘ 
Bs28 | 20. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home farm, | 20f. (City or town) (County) (State) 
ed £5 a eur eras While Not While fectory, street, offica bldg., etc.’ vn 
= = pam. 9 et wor et work { 
ceed 
2088 2. 1 certify that (I) (this hospital) ERS" the deceased from........ fom 1250 19.7, Soescseee Wicca, that (I) (we) last 
S02 2 saw the deceased alive on.. ieee. 3/9 WD. secre , and that death occurred at... 2 M, from the causes and on the date stated above. 
PRea ae a ATTENDING MED. STAFF oo, SIGNED 
Rares ¢ Mu mo. | PHYS. []  oirector JX] puys. [1] 5/9/64 
oe Se 2c. PHYSICIAN'S n idee Beste cin! enn Dale Hospital 
oa es 
foes / pas Moe Weiss ,M.D. & enn Dale, Mai 
SO?) i ee eee 
£pte 238. SURIAL, CREMATION, | 235. PATE THEREOF 23. NRT ETN Ou apeR AR 23¢,-}OCATION (City, fewn-or county) »_ {State} 
3 oes REMOVAL (Specify) § 22 i Wi Viti iv) hed taken b-c. bortv” . 
wor Removal ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 be alae 
} ’ 
CO Ve (fe ee 


VR AIS (4) 
20M S-63 


of aay 26 Wek fT 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10328 


3S 
5 
2 
2 
oO 
£ 
Fs 
a 
£ 
med 


1. PLACE OF DEATH z 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
@. COUNTY ° 1 a. STATE b, COUNTY ‘ 
Prince Georges arene) Maryland Prince Georges 
b. CITY OR TOWN (if outside corporate limits; ¢. LENGTH OF STAY IN Ib |} c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nesres! town) 


s 
6 
a 
g 
= 
3 
= 
x 
a 
ac 


72 hours after 
~~ 


in 


th 


wil 


Parkland Y Parkland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat address) d, STREET ADDRESS e 5 Rs 
‘- 11 Addison Avenue ves [] No 2] 
3. NAME OF | ; First = j tat 4. DATE Month ‘Dey Veer 
DECEASED 2 OF 
(Type or print) hs f | { rey Ke e K DEATH ee 
3, Sx ~ |6. COLGR GR RACE) 7, marrieD |] NEVER MARRIED 8B. DATE OF BIRTH ~[9. AGE (In years |IRUNDER 1 YEAR| IF UNDER 24 HRS. 
Se a im oO 2= 22-1889 last birthdey) |"Months| Deys | Hours | Min. 
Female Vac h tte | wwowen fy divorce [] wean 75 


lease remove carbon papers. Pages 1 and 2 should 


ding physician and completely 


12, CITIZEN OF WHAT COUNTRY? 
UsiSist 


Tl, BIRTHPLACE (County & Stale. or foreign country) 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Housewife Connecticut 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


The law requires that the death certificate be execut 


H 
- 
Ed 
— 
= 
5 
£ 

Sag Charles E, Grigg Lulu Banks 4 # 

£§- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT s Address 

nee (Yes, no, or unkown) | (Ifyesgivewerordetes of service) 5 f , 

2" 8 Adele Y. Northam 11 Addison Ave. ,Parkland,Md 
[3 6 18. CAUSE OF DEATH [Enter only one cau: TE ns pa INTERVAL BETWEEN 
2255 PART |. DEATH WAS CAUSED BY: * ONSET AND DEATH 
gpa. IMMEDIATE CAUSE (0) Att Pape 
= oso Lis 

pecs a DUE TO 
arog ‘ 

§gi 5 Conditions, if eny, which (b). AA — 

& Bat gave rise to immadiata cause 

5 yan (e), stating the underlying DUE TO 
sho 25 perunealot. (e) 4a a = eo + Sk 
me 4 rn z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
9 ne 7 .° a? 

Os “A 

wgegs pi i Se : Bl ver ole Nom 
pe Sok = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of-ifem 18.) 

Tus. & | OF CONTRIBUTING [] CAUSE OF DEATH 

ee =£55 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

> oe 2 ——— —— = 
Qases J | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stele) 
Rp<as 5 Héuel ahs While __ Not While factory, street, office bidg., etc.) | 
Be ss = is ot work [_] et work [_] \ 

We a 
B e088 21. I certify that (I) (this hospital) attended the deceased from tek... RY, 19.6.5 to 2.19. ST that (l) (we) last 
m2 
pe 2 saw the deceased alive on. ., and that death occured atl STA, from the causes and on the date stated above. 
eB 5 a a 22b. DATE 

Aw o ATTENDING ED. STAFF SIGNED 

Hot eS * Mp. | PHYS. Ee thkecror (7 prys. 

Om OL ‘ + -. —- ieee ————— ——- a 
Hos gS TAN'S 224, ADDRESS D - 
ae = (Type) ia fd we P 
Be JAwe ssf oyd | ¥x00 MAclhe ro MK eB. EW hoy, © 

k = = ee AVE Jeeta —_—— E = x 
EER 23a. BURIAL, GBS 23b. DATE THEREOF 23t. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

= REMOVAL (Specify) : js 
orgs Cremation 6-1-64 Cedar Hill Cemetery Suitland Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ma skin REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 


Wilhelm Funeral Home 4308 Suitland Road, Suitla die 2 19 ars b, Ae Ve 


fd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hd 


21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection Ed. Inquiry ie and in my opinion 


death resulted from: Natural sayses Accide; oO Suicide im} Homicide taal Undetermined manner Oo 
7 CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
pen L, pa.p, ASSISTANT MEDICAL EXAMINER [] DATE SEGNED 


th or its designated agent, prior to burial, 


=e Sa Kehoé, (M.D. Riverdale, Malorpury mepicat examiner [X] 5=5— 5h) 
NAME (Type) eee “eh Address (Stree!, city, town, of county) 
: a. BURIAL, CREMATIO! . DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) _ (iete) 


4 should be forwarded to the Chief Medical Examiner's O| 


please execute the certificate, writing the word “pending” i 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur: 


Healt! 


i 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10324 
HEALTH DEPT. |7- pee ae DEATH 2, USUAL RESEDENCE (Where deceosed lived, If inslitullon; Residence before edmission) 
Tye e : @. STAT . b. COUNTY 
583 S Prince George MARYLAND Ba Prince eorza 
ge ¥ b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end glve necrest town) 
BOs write RURAL end give neerest town) ei 4 ; 
eges Cheverly TOA ly Byabtsville x 
335 & 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS = ye ® aes: 
pe bal : u . i 
Bsses Prince George General Hospital _—ii| (6222 = yard Ave», == ves] nog 
Dee sa i hated i= fc a. a ae 4, DATE Month Day Year 
Hos ¢ or 
== £25 (Type or print} Howard Clinton Zahnise® DEATH 5 5 19 Oh 
< sages SEX S. COLOR OR RACE|7, MARRIED f=] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| iF UNDER 24 HRS. 
BORER k tat "pa Months] Deys | Hous] Min. 
3 BENS M W wow f] _pivorceo[]| 25 Febd., 1906 58 yn. 
eaoze . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign eountry) ¥2. CITIZEN OF WHAT COUNTRY? 
oNess ne during most of working life, even if retired) ‘ 5 
B3&ce xc. Director Wildeness Gocity Pennsylvania U.S.A. 
- és F) $ 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
era : 4 
ree 3 Archibald H.M. Zahniser Bertha Newton 
ay sue Tras VAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECUNTYNO, 17, INFORMANT ‘Address 
@er<cr fes, no, oF unkown! ‘yesgivewer ordetesof service) ‘ « a 
es at: no 530-16-7993| Alice B. Zahniser Same as #2 (wife) 
© > ae ———— ot = <== = = = 
3 2 e ox 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
es2gs PART I, DEATH WAS CAUSED BY: ¢ Pat Selanne 
es ose IMMEDIATE CAUSE (a) Heart failure a minutes 
= o 
3 S830 ‘ DUE TO ’ . ; 
a wi Conditions, if any, which (b) Arteriosclerotic heart disease 10 yrse 
4 5 gove rise to Immediete couse 5 os 
2 = (e), steting the underlying ( DUE TO 
S & ameiiea ts) 
= & Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
$s =~ g x. = ee PERFORMED? 
Fa Ny] ves [] No=y 
5 & 20a, EXTERNAL CAUSE WAS r 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
a | PRIMARY (] or CONTRIBUTING [J 
w & | CAUSE OF DEATH. 
g | 20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INIURY (Heme, form, | 201. (City or town) (County) (Siete) 
= Z asa. Sm While __ Net While fectory, street, office bldg., ete.) | 
is} FE a ” jot work [=] et work [_] | 
a 
(3) 
g 
a 
7] 
a 
De 
tad 
=) 
vy 
| 
a 
° 
H 


REMQYAL (Specify) : * * 
Burial 5/9/64 Riverside Tionester, Pa 
23. FUNERAL DIRECTOR - ADDRESS 


24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
thes MAY 7 1964 fC orrdas None 


Francis Gasch's Sons Hyattsville, Md. 


1 
@ FOR STATE 


HEALTH DEPT. 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


the State Department of 


hi 


le pages 1 and 2 w; 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


3s 
zor 
E3 


Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10280 


iE Resse DEATH 2. USUAL RESIDENCE (Where daceasad lived, If instilutlon: Residence before edmission) 
a. sf 


a. STATE b. COUNTY, 
Ge! ee EE ANP SHE ce. = 
b. CITY OR TOWN [if outside corporate limits, s. LENGTH OF STAY IN tb «. CITY OR TOWN (If outside sorporala limits, write RURAL end giv sl town) 
write RURAL and give nearesl town) 
erdale : A Riverdale _— on 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ||”) _d. STREET ADDRESS #15 RESIDENCE 
A FAR. 
equome__Same_as #2 _ 5801 Cleveland Ave, | Ee 
3. First 4. DATE Month Dey Yeor 
BEOcASED OF 
Wiech Joseph Thomas _Zwanz4. ae 196 
5. SEX 6, COLOR OR RACE) 7 “MarrteD [] NEVER MARRIED 8, DATE OF Bohai i : 9. AGE (In years | IF UNI a IF UNDER 24 HRS, 
Oo oO teu bithdey) Mont Heurs )oMin, 
W WIDOWER] DivoRCED ["] & Sep », 188 | 
Ws. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of wgrking lifg, even if retirad) 


nw ante pt {staie c a heen 7 24 12, CITIZEN OF WHAT COUNTRY: 


f dew: 'S MAIQEN NAME ~ 


16.“SOCIAQ]SECURITY NO.| 17. t Oa NT, fl | Add 
D620 F973 Wa ccolna en 


13. PATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
At ie (Ityesgivawerordetesof service) 


USE OF DEATH [Eniar only ona eause parlina for (a), (b), end (6) ~=~CS ——S eS ee INTERVAL ETWEEN 
ND DEATH 
PART DEATH MEDIATE CAUSE fo) Hart feiiure oe ___|_ minutes 
4 ) DUE TO 
Conditions, if any, which (b)_ Hypertensive cardio vascular diseas@ = 
gave rise to Immediate couse 
(a), steling the underlying DUE TO over 18 mos, 
couse lest. {ec} 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. iis AUTOPSY 
ERFORMED? 

Ee 
5 vrs [] No fy 
= | 20a. EXTERNAL CAUSE WAS "| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) : 
& | PRIMARY (] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City ertown) = (County) (Stete) 
s fovea While __ Nol! While fectory, streat, offica bldg., ete.) | 
= a 9 jat work [] et work [_] f 

21. I certify that | took charge of the remains described above, held an Autopsy im Inspection é) Inquiry | and in my opinion 

death resulted from: Natural eeuses - / Accident Suicide o Homicide Oo Undetermined manner Oo 

: ( CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE-SIGNED 
SIGN TURE Ly mp, ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S Riveréale ig La 
NAME (Type) 


Addrass (Street, city, town, or county) 


__ Woo Ge Vik LOCATION (city, fo % or ec % 


fa, REC'D BY REGISTRAR Ib. REGISTRAR’S SIGNATURE 


Go 2 WMhrowxe MBY 14 1964_fChonbiy Yuectge, 
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